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Do you “Date” your edentulous patients— 
or do you take “10 years” off ? 


Reflect for a moment on the dental treatment administered 
to the average patient during the course of a lifetime: 


For children, orthodontic treatment is often required, then in 
later years, prophylactic care, followed by restorative work. 


With so much effort devoted to preventive 
and conservative dentistry, WHY repro- 
duce striations and blemishes when the 
edentulous stage is reached. 


These lines and marks are ugly and in- 
effectual and are not generally desired by 
patients. 


The edentulous mouth presents an opportunity to 


satisfy the majority of patients—particularly feminine 
patients—by “‘ taking ten years off.”’ 


With New Classic the choice is yours 


Obtainable from your usual dealer or direct from 
Sole World Distributors 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON ° w.il 
Telephone : LANgham 5500 Telegrams : “* TEETH, RATH, LONDON” 
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XYLOTOX 


Supplies of the interesting new anesthetic drug 


* 
— diethylamino — 2.6. — dimethyl-acetanilide 


treated by the Novutox cold sterilising process 


are now available as follows: 
Xylotox 2% E.80 (epinephrine 1:80,000) 
Xylotox E.50 (epinephrine 1:5 0,000) 
For use in special cases only : 
Xylotox 2% S.E (without epinephrine) 
(NOT RECOMMENDED FOR ROUTINE WORK) | 


CARTRIDGES (Ssandard Size) BOTTLES (1 oz. Rubber-Capped ) 
Boxes of 20 .. .. 9/6 each Cartons of 1 oz. 


» 


FOR SURFACE APPLICATION 


Xylotox 5% paste 


6/9 per tube 


* 
Brit. Dent. J. (1950), 88, 214. Svensk. Tandlak. Tidskr. (1947), 40, 831. 
PHARMACEUTICAL MANUFACTURING COMPANY, ASHLEY ROAD, EPSOM, SURREY 
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METROSORBS 


DRIMOUTH ABSORBERS 


OVER TWICE THE ABSORPTIVE CAPACITY 


OF COMPETITIVE IMPORTED PRODUCTS. 


MORE ABSORPTIVE THAN No. 3 ROLL. 
MORE COMPACT THAN No. | ROLL. 
BETTER TOLERANCE. 

BETTER RETENTION. 

SIMPLE STERILIZATION. 

@ NO BUR ENTANGLEMENT. 


iF YOU METROSORBS—try tHe METROPACK 
—A NEW SAFER MOUTH PACK OF MERIT. 


(Inc. P.T.) 


Price per 500 478 


METRODENT LTD. 78 JOHN WILLIAM STREET, HUDDERSFIELD, ENGLAND 


By the manufacturers of M ETROLUX & REPLICA Fine Acrylic Teeth 


(Tel. 6675*) 
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CLASSIFIED ADVERTISEMENTS 


= and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 


APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


Cheques and P.O. Orders should be made payable to the “British 
Dental Association”? and crossed ‘‘Midland Bank.”’ 


Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
8 days before publication date. Advertisements cannot be 
accepted by telephone. 


Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 


used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this 
office. Telephone messages for transmission to advertisers 
under Box Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointments advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


COURSE 

ACULTY of Dental Surgery (Royal College of Surgeons of 
England) and Institute of Dental Surgery (University of 
London). A full-time Postgraduate Course in GENERAL, ORAL 
and DENTAL SURGERY of eight weeks’ duration will commence 
on May 4, 1953. The Course will include Lectures and Clinical 
Demonstrations at the Institute of Dental Surgery and at General 
Hospitals, visits to Maxillo-Facial Centres and evening lectures at 
the Royal College of Surgeons. The fee for the Course will be 
£31 10s. or for the Evening Lecture Course only, £10 10s. (10s. for 
a single lecture). Full particulars of these Courses may be obtained 
on application to the Secretary, Faculty of Dental Surgery, Royal 
College of Surgeons of England, Lincoln’s Inn Fields, London, 
W.C.2. Tel. HOLborn 3474. W. F. Davis, Secretary, Faculty of 

Dental Surgerv. 


LECTURE 

NIVERSITY of London. A Lecture on “ THE STRUCTURE 

OF ENAMEL ” will be given by Dr. G. Gustafson (Malm6) 

at 5.30 p.m. on April 30 at the London School of Hygiene and 

Tropical Medicine, Keppel Street, Gower Street, W.C.1. Admission 
free, without ticket. James Henderson, Academic Registrar. 


PUBLIC APPOINTMENTS 
HE United Birmingham Hospitals. The Board of Governors 
invites applications for the appointment of a PART-TIME CON- 
SULTANT DENTAL SURGEON to undertake three sessions per 
week at the Dental Hospital. Candidates should possess a Medical 
or higher dental qualification. The appointment will be made under 
S.I. (1950) 1259 and will be held on the terms and conditions of 
service for hospital, medical and dental staffs (England and Wales). 
Applications, giving the names of three referees, must be submitted 
on a special form to be obtained from the undersigned. Canvassing 
of members of the Board of Governors or of the Advisory Appoint- 
ments Committee will lead to disqualification. Closing date April 
27, 1953. G. A. Phalp, Secretary and Principal Adadalaralive 
Officer, United Birmingham Hospitals. 


MENDED ADVERTISEMENT. BIRMINGHAM (Selly Oak) 

Group of Hospitals. Applications invited for PART-TIME 
CONSULTANT in DENTISTRY (3 n.h.d. weekly). Duties 
mainly at Selly Oak Hospital (1,098 beds). Additional qualifications 
and’ wide experience in specialty required. 15 copies application 
stating name, age, nationality, qualifications, present ee previous 
appointments and details of three referees to Secretary, Birmingham 
Regional Hospital Board, 10, Augustus Road, Birmingham 15, 
be - May 11, 1953. Candidates may visit group hospitals. 
April 9, 1953. 


TS ROYAL Dental —— of London, School of Dental 
Surgery (University of London), Leicester Square, W.C.2. 
Applications are invited for the full-time appointment of ASSIST- 
ANT DIRECTOR, CONSERVATION DEPARTMENT. Salary 
scale £1,500 p.a. x £100 to £2,000 p.a., plus superannuation under 
the F.S.S.U. and Family Allowance if eligible. Initial salary will 
be according to age and experience. A medical qualification would 
be of advantage. Candidates, who must possess a registrable dental 
qualification, should forward six copies of their applications, 
together with the names of three referees, to the Dean not later 
than May 2, 1953. 


NITED Manchester Hospitals. The Board of Governors invite 

applications for the post of SENIOR REGISTRAR in DENTAL 
SURGERY (ORTHODONTICS). This non-resident appointment, 
which will be renewable annually, is to be made in conjunction with 
the Regional Hospital Board, but will first be tenable at the Dental 
Hospital of Manchester. Application forms may be obtained from 
the Dental Hospital and should be returned to F. J. Cable, Secretary 
to the Board, Manchester Royal Infirmary, Manchester, 13, not 
later than May 31, 1953. 


| to disqualification. da 
' Secretary and Principal Administrative Officer. 


NIVERSITY of Bristol Dental Hospital. United Bristol 
1 Hospitals. Applications are invited for the post of REGISTRAR 
in DENTAL SURGERY. The appointment will be whole-time 
and the candidate appointed may also be required to perform duties 
in other Hospitals of the Group. The salary and terms and conditions 
of service will be as negotiated between the Minister of Health and 
the Profession, and the post will be subject to the National Health 
Service Superannuation Regulations. The appointment will be for 
a period of one year in the first instance, and will be renewable for a 
further period of one year. Applications stating full Christian names, 
age, education, qualifications and experience, and giving the names 
of two referees should be sent not later than April 27, 1053, to 
Secretary to the Board, Royal Infirmary Branch, Bristol, 2. 


LONDON Hospital, Whitechapel, E.!. Applications are 
invited for the post of full-time REGISTRAR to the DENT AL 


i DEPARTMENT. The successful candidate must hold a registrable 


dental qualification and will be given the opportunity to work in 
all departments. The appointment will be for | year in the first 
instance. Applications (6 copies) giving the names and addresses 
of 3 referees should be addressed to the House Governor to arrive 
not later than May 15, 1953. R. Brierley, House Governor. 


OUTH West Metropolitan Region. Hospital Management 

Committee No. 47, Plastic & Oral Surgery Unit. Rooksdown 
House, Basingstoke. Applications are invited from registered Dental 
Practitioners for two posts of DENTAL REGISTRAR at the above 
Unit. The appointments are whole-time and the successful applicants 
will be expected to reside in the Hospital or within easy access. 
The positions are recognised by the Royal College of Surgeons as 
fulfilling the requirements of Candidates for the Fellowship in 
Dental Surgery. Copies of the standard form of application (5) 
may be obtained from the Group Secretary, Park Prewett Hospital, 
Basingstoke, to whom they should be returned within fourteen 
days of the appearance of this advertisement. 


tT ROYAL Dental Hospital of London, School of Dental 
Surgery (University of London), Leicester Square, W.C.2. 
Applications are invited for the full-time post of CLINICAL and 
RESEARCH ASSISTANT in the Departments of PERIODON- 
TOLOGY and PATHOLOGY. There will be facilities for working 
for a higher qualification. The appointment will be for one year 
from September 1, 1953, in the first instance, renewable up to 
three years. Salary £900 p.a. x £100 to £1,200 p.a. plus super- 
annuation under the F.S.S.U. and Family Allowance if eligible. 
Candidates who must possess a registrable dental qualification, 
should forward six copies of their applications together with the 
names of three referees to the Dean not later than May 2, 1053. 


NITED Bristol Hospitals. (University of Bristol Dental 
Hospital.) Applications are invited for two pasts of SENIOR 
HOUSE OFFICER at the above Hospital, one of which will become 
vacant on June 1 and the other on July 1. The appointments will be 
for a period of one year. Salary £670 p.a. Posts non-resident, but 
the successful applicants will be required to live in the Bristol 
Royal Infirmary for short periods while on Casualty duty. Applica- 
tions, stating age, qualifications, experience, etc., together with the 
names and addresses of two referees, should be sent immediately 
to—Secretary to the Board, Bristol Royal Infirmary, Bristol, 2. 


HE UNITED Birmingham Hospitals. ‘The Board of Governors 

invite applications for the t of PART-TIME SENIOR 
HOSPITAL DENTAL OFFICER to undertake two sessions per 
week at the Birmingham Dental Hospital. Candidates must be 
prepared to undertake duties in any department of the Hospital. 
The appointment will be made under S.I. (1950) 1259 and will be 
held on the terms and conditions of service for hospital, medical and 
dental staffs (England and Wales). Applications, giving the names of 
three referees, must be submitted on a special form to be obtained 
from the undersigned. Canvassing of members of the Board of 
Governors or of the Advisory Appointments Committee will lead 
Closing date May 11, 1953. G. A. Phalp, 
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M'2 WORCESTERSHIRE Hospital Management Committee. 
DENTAL HOUSE OFFICER required for the above and 
South Worcestershire H.M.C. Groups of hospitals. Post vacant 


July 1, 1953. Applicatiens with the names of three referees to Group 
Secretary. 


NIVERSITY of Bristol. Seretene are invited for two 
RESEARCH ASSISTANTSHIPS in the Faculty of Medicine 

for the Session 1953/54 commencing August 1, 1953. The appoint- 
ments may be extended for a second year. Salary £400—£500 per 
annum. Eligibility shall be the Rebiee | of a registrable medical, 
dental or veterinary science qualification or a degree in science of a 
coosgnenee University. The Assistantships will be tenable in any 
in the Faculty Medicine (including Dental Surgery 
Veterinary Science). plications — by copies of 

Po more than two a and giving the names of two referees 
should reach the undersigned not later t May 18, 1953. H. C. 
Butterfield, Registrar and Secretary. 


yn ee Devon and East Cornwall Hospital, Greenbank Road, 
Plymouth. Applications invited from registered Dente! Prac- 
titioners for the appointment of resident DENTAL HOUSE 
SURGEON (first, second or third t), vacant May 21, 15%. 
This is recognised by the Royal C “ollege of Surgeons as fulfilling 
the requirements of Candidates for the Fellowship in Dental Surgery. 
Applications, together with copies of three recent testimonials, 
should be sent to the endensieoed Arthur R. Cash, Group Secretary, 
7, Nelson Gardens, Stoke, aia 


UNBRIDGE WELLS Group Hospital Management Com- 
mittee. Queen Victoria Hospital (Plastic Surgery and Jaw 
Injuries Unit), East Grinstead. DENTAL HOUSE SURGEON 
—— ) required on May 11, 1953, for six months in first instance. 
‘ost recognised for Fellowship in Dental Surgery of Royal College 
of Surgeons. Apply, stating age, experience, with copies of recent 
testimonials, to Hospital Secretary. 


HE Scottish Dental Estimates Board invite applications from 

registered Dentists with not less than 15 years’ experience of 
general dental practice for appointment to the whole-time super- 
annuable post of DENTAL ADVISER to the Board. Duties include 
the scrutiny of estimate forms and advising the Board on clinical 
matters. Salary scale £1,450 x £75—£1,600 per annum. Application 
forms may be obtained from the Clerk to the Board, Duddingston 
House, Portobello, Midlothian, with whom they must be lodged 
by 30, 1953. 


Cc TY of Worcester. SENIOR DENTAL OFFICER. Applications 
are invited from registered Dental Practitioners for the above- 
mentioned appointment at an inclusive salary at the rate of £1,250 
per annum rising, after one year’s satisfactory service, to £1,300 
per annum. The duties attached to the post are mainly in con- 
nexion with the inspection and treatment of school children under 
the School Dental Service but will include such other duties as 
the Medical Officer of Health may from time to time prescribe. 
The appointment is subject to the Corporation’s general service 
conditions and is superannuable. The successful candidate will 
be required to = a medical examination. Forms of application 
returnable by April 18, 1953, and particulars of duties may be 
obtained from the Medical Officer of Health, Church House, 
Worcester. Bertram Webster, Town Clerk. Guildhall, Worcester. 
March 1953. 


EDFORDSHIRE C.C. DEN’ OFFICERS (whole or 
part-time) for School ealth and & C.W. services. 
Whitley Council Salary Scale. from C.M.O., 
Shire Hail, Bedford. 


OUNTY Borough of Birkenhead. Education Committee. 

Applications are invited from registered Dental Surgeons for 
vacancies as ASSISTANT SCHOOL DENTAL OFFICERS. 
The conditions of appointment and sa will be in accordance 
with the recent award of the Dental Whitley Council (Local 
Authorities) i.e. £800 per annum rising by annual increments of £50 
to a maximum of £1,250 per annum. The appointments will be 
subject to the provi.ions of the Local Government Superannuation 
Act, 1937, and to the passing of a medical examination. Application 
forms obtainable from the Medical Officer of Health, 9, Hamilton 
Square, Birkenhead, and returnable to the undersigned, within 14 
da of the issue of this advertisement, in envelopes endorsed 

sistant School Dental Officer.” Donald P. Heath, Town Clerk. 
Town Hall, Birkenhead. April 1953. 


OUNTY Borough of Bolton Education Committee. 
exist for SCHOOL DENTAL SURGEONS. 
Council Salary Scale. 


Vacancies 
Dental Whitley 
Private practice allowed. Further particulars 


from, and applications to, the Chief Education Officer, Education 
Offices, Bolton, as soon as possible. 
Clerk, Town Hall, Bolton. 


Philip S. Rennison, Town 


| from time to time decide. 


April 21, 1953 


OUNTY Borough of Bradford Education Committee. Applica- 
tions are invited from registered Dental Surgeons for the post 
of whole-time ASSISTANT DENTAL OFFICER. Salary scale 
£300 x £50—£1,250. The appointment will be subject to tne 
appropriate Superannuation Scheme and the successful candidate 
will be required to pass a medical examination. Private practice will 
not be allowed. Applications (no forms issued), stating age, qualifi- 
cations and experience, together with copies of three recent 
testimonials, should be forv. arded to the undersigned not later than 
Tuesday, April 28, 1953. W. H. Leathem, Town Clerk. Town 
Hall, Bradford. 


D* 2NBIGHSHIRE Education Authority. Appointment of whole- 
time DENTAL OFFICERS. Applications are invited from 
registered Dental Surgeons for the above appointments. Salary in 
accordance with the Dental Whitley Council (Local Authority) 
Scale of £800 per annum rising by annual increments of £50 to a 
maximum of £1,250 per annum; the Council has discretion to 
determine the commencing salary in accordance with the candidate’s 
experience. An unfurnished nat at a reasonable rental will be available 
at Colwyn Bay for one of the successful applicants. The Officers 
appointed will be concerned with the treatment of school children 
within the age groups of 5-18 years and also the treatment of 
expectant and nursing mothers. An opportunity will be given to 
specialise in anesthetics, orthodontics and prosthetics. Travelling 


| and subsistence allowance will be paid according to the Council’s 


scale. The appointment will be subject to the provision of the 
Local Government Superannuation Act 1937, as modified by the 
National Health Service (Superannuation) Regulations, and the 
successful candidates must pass a medical examination. Forms of 
application to be received } ae Dr. M. T. Islwyn Jones, County 
Medical Officer, 16, Grosvenor Road, Wrexham, to whom the 
complete application forms should be returned by not later than 
Thursday, April 30, 1953. Edward Rees, Director of Education. 


Pye County Health Committee. Appointment of Dental 
Staff. Applications are invited for the undernoted positions in 
the County of Down: (1) Two ASSISTANT DENTAL OFFICERS. 
Qualifications—applicants must hold a registrable qualification in 
dentistry. Salary—within the scale £800 x £50—£1,250 per annum, 
plus travelling expenses. Duties will include the inspection and 
treatment of school children, pre-school children, expectant and 
nursing mothers, and such other classes of patient as the Committee 
(2) Two DENTAL ATTENDANTS. 


| Qualifications—applicants must have a good general education and 


| than Thursday, April 30, 1953. 


have passed the Junior Certificate Examination of the Ministry of 
Education, or its equivalent, and be not less than 20 years of age. 
Salary—within the scale £180 x £15—£270 per annum. Other things 
being equal preference will be given to ex-Service candidates 
Possessing the required qualifications. Forms of application and 
conditions of appointment relating to either positions may be 
obtained on request accompanied by a stamped addressed foolscap 
envelope, and completed applications must be lodged with he: 
undersigned not later than May 6, 1953. J. C. Pantridge, Secretary. 
65, University Street, Belfast. April 2, 1053. 


OUNTY Borough of Dudley. DENTAL OFFICER. Applica- 

tions are invited for the above whole-time appointment at a 
salary of £800 per annum by annual increments of £50 to £1,250 
per annum. The appointment will be superannuable and a car 
allowance will be paid. A modern flat will be available to the 
successful applicant, if required. Applications, together with copies 
of three recent testimonials, should reach the undersigned not later 
P. D. Wadsworth, Town Clerk. 
The Council House, Dudley. April 2, 1953. 


OUNTY Borough of East Ham. ASSISTANT DENTAL 

OFFICER. Applicants must be registered Dental Surgeons. 
Salary £1,000 x £50—£1,250 per annum. Additional payment will 
be made if required to work evening sessions. Further particulars 
and form of application, returnable by May 15, 1953, from the 
Town Clerk, Town Hall, East Ham, E.6. 


Tppew' RIDING of Yorkshire County Council. Appointment of 
whole-time ASSISTANT DENTAL OFFICER. Applications 


| are invited from registered Dental Surgeons for the above appoint- 


| 


ment. Salary £800 per annum rising by annual increments of £50 
to a maximum of £1,250 per annum. The appointment will be 
superannuable. Travelling and subsistence allowance will be paid 
in accordance with the Council’s scale. The duties attached to the 
post will comprise the dental inspection and treatment of school 
children and dental work in connexion with other County Health 
Services under the direction of the County Medical Officer of 
Health under the supervision of the Senior Dental Officer. Applica- 
tions, stating age, qualifications and experience, accompanied by 
copies of three recent testimonials, should be sent immediately to 
the County Medical Officer of Health, County Hall, Beverley. Any 
known relationship to a member or senior officer of the Council 
must be disclosed and canvassing will be deemed a disqualification. 
Thomas Stephenson, Clerk of the Council. County » Beverley. 
March 31, 1953. 
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H°LLAND County Council, Public Health Department. 
. 4 Appointment of ASSISTANT DENTAL OFFICER. Applica- 
uns are invited from Dentists for the above appointment. Salary 
will be at the rate of £800 per annum rising by annual increments of 
£50 to a maximum of £1,250 per annum, in accordance with the 
Dental Whitley Council (Local Authorities) recommendations. The 
duties of the post will include the inspection and treatment of school 
children and treatment under the Priority Dental Services. The 
appointment will be subject to the appropriate Superannuation 
Regulations, to satisfactory medical canine, and to termination by 
three months’ notice in writing on either side. The officer appointed 
will be —— to devote the whole of his time to the duties of the 
office, and will work under the direction of the County Medical 
Officer. A Senior Dental Officer is employed. Application forms, 
together with conditions of service, can be obtained from the 
undersigned. Applications, together with the names of two referees, 
should be returned as soon as possible to the County Medical 
Officer, County Hall, Boston. H.C. Marris, Clerk of the County 
Council. County Hall, Boston. April 8, 1953. 


MERDLaSEX County Council, County Health Department. 
DENTAL OFFICERS (whole-time, part-time considered) 
required initially in Area 7 (Ealing and Acton) and Area 10 (Staines, 
Feltham, Twickenham and Sunbury). Registered Dental Surgeons. 
Private practice not allowed if whole-time. Duties include inspection 
and treatment of mothers, young children and school children. 
Salary £800 x £50—£1,250 p.a. inclusive, if whole-time. Previous 
experience may determine commencing salary as Whitley Council 
recommendations. Established, superannuable, subject to medical 
assessment and prescribed conditions. The County Council has, as 
a temporary measure, an evening sessions scheme for which additional 
remuneration is paid. Participation in this scheme voluntary and 
limited to whole-time dental officers. Applications: Area 7—forms 
from Joint Area Medical Officer (Ealing) Town Hall, W.5, (Acton) 
Town Hall, W.3; Area 10—write giving age, qualifications, ex- 
perience, 2 referees to Area Medical Officer, Elmfield House, 
High Street, Teddington. All by May 5 (quoting L.870, B.D.J.). 
Canvassing disqualifies. Clifford Radcliffe, Clerk of the County 
Council. Guildhall, Westminster, S.W.1. 


ORFOLK County Council. Applications are invited for appoint- 

ments as DENTAL OFFICER in areas of the County with 
centres at East Dereham, Downham Market and King’s Lynn. 
The salaries will be in accordance with the Dental Whitley Council’s 
scale, viz. £800 x £50—£1,250 per annum with increments for 
experience in practice and previous service with other local 
authorities. Application forms, together with particulars of the 
appointments, can be obtained from the County Medical Officer, 
20, Thorpe Road, Norwich. 


ITY of Nottingham Education Committee. Applications are 

invited from registered Dental Surgeons for appointment as 
whole-time ASSISTANT DENTAL OFFICER in the Authority’s 
School Health Service. The salary will be in accordance with the 
Dental Whitley Council (Local Authorities) Scale for Dental 
Officers, viz., £800 rising to £1,250 per annum. The appointment 
will be superannuable and the selected candidate will be required 
to pass a medical examination. He or she will be appointed to the 
staff of the School Medical Officer and will work under the direction 
of the Senior Dental Officer. Applications, stating age, qualifica- 
tions and experience and the names of three referees, should be 
forwarded to the School Medical Officer, 28, Chaucer Street, 
Nottingham. F. Stephenson, Director of Education. 


ITY of Plymouth. School Health Service. Appointment of 

ASSISTANT DENTAL OFFICER. Applications are invited 
from registered Dental Surgeons under the age of 40, or 45 if at 
present employed by a local authority, for the above whole-time 
permanent appointment. The salary scale is £800 per annum rising 
by annual increments of £50 per annum to £1,250 per annum and 
previous experience will be taken into account in fixing the 
commencing salary within this scale. The appointment will be 
superannuable and subject to passing a medical examination and 
will be terminable by three months’ notice on either side. Forms 
of application may be obtained from the undersigned to whom 
they should be returned not later than April 30, 1953. T. Peirson, 
Medical Officer of Health, School Medical Officer. School Health 
Department, Rowe Street, Plymouth. 


OUTH Shields Education Authority. Appointment of Dental 

Officer. Applications are invited from Dental Surgeons for 
appointment as DENTAL OFFICER. Salary scale £800 x £50— 
£1,250 p.a. The commencing salary will be fixed at such point on 
the scale as the experience and service of the applicant may merit. 
Duties are mainly in connexion with the School Health Service. 
The person appointed is required to devote the whole of his time 
to the duties of the appointment and is not permitted to engage 
in private practice. The appointment is superannuable. Forms of 
application may be obtained from the undersigned to whom they 
should be returned on or before May 1, 1953. A. J. W. Jeffery, 
Director of Education. Town Hall, South Shields. 
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| Wednesbury, Tamworth, Bilston, Darlaston and Stafford. 


Of 
OLD INSTRUMENTS USED 
FOR EXTRACTING TEETH 
by 
SIR FRANK COLYER 


a reviewer says 
‘There is an appeal to all tastes in 
the book, which will provide enter- 
tainment in addition to being a 
jfountain of knowledge on many 
faspects of its subject.”’ 


Buy this book now 


(42s. from any bookseller or direct 
from the publishers, 
STAPLES PRESS LTD. 
MANDEVILLE PLACE, LONDON, W.!) 
and not only add a delightful book to 
your shelves, but also help the less 
fortunate of your colleagues—for all 
profits go to the Benevolent Fund. 


TAFFORDSHIRE County Council. Appointment of DENTAL 
SURGEONS. Applications are invited from registered Dental 
Surgeons (male or female) for vacancies which exist at Leek, 
In the 


| case of permanent whole-time appointments the salary scale is £800 
| rising by annual increments of £50 to £1,250 per annum, and incre- 


; ments will be given for previous service. 


Applications for tem- 


| porary PART-TIME APPOINTMENT will also be considered and 


those interested in this way should state the number of half-days per 
week they have available. Travelling expenses will be paid 
in accordance with the County Council scale, and in certain of the 
appointments a motor car is essential. A lodging allowance of 
25s. per week and return railway fare home every two months will 
be paid for a-maximum period of six months where successful male 
candidates for whole-time appointments are married and have to 
maintain their homes outside the geographical County while seeking 
housing accommodation. The whole-time appointments, which will 
be terminable by one month’s notice in writing on either side, will 


| also be subject to the provisions of the appropriate Superannuation 


Acts and Regulations. Confirmation of appointment will be subject 
to the selected candidates passing medical examinations and sub- 
mitting their birth certificates. Application forms and lists of 
duties may be obtained from the County Medical Officer of Health, 


, County Buildings, Stafford, and applications must be received by 
; him not later than May 1, 1953. T. H. Evans, Clerk of the County 
| Council. County Buildings, Stafford. March 24, 1953. 


ORCESTERSHIRE County Council. Appointment of 

DENTAL OFFICERS. Fagen are invited from regis- 
tered Dental Surgeons for the above appointments. Salary £500 
per annum by £50 to £1,250 per annum, commencing salary to 
depend upon previous experience. Travelling and subsistence 
allowance in accordance with the National Joint Council Scale 
The Officer appointed will work under the direction of the County 
Medical Officer and supervision by the Chief Dental Officer. 
Forms of application and further information are obtainable from 
the County Medical Officer, County Buildings, Worcester. (F.261.) 


ITY of Leicester Education Committee. Applications are 

invited for appointment as DENTAL TECHNICIAN. A 
good all-round craftsman experienced in orthodontic and general 
prosthetic work is required. Salary in accordance with the Senior 
Technician Scale £425 x £15—£515. The appointment is subject 
to the Local Government Superannuation Act and the successful 
candidate will be required to pass a medical examination. Application, 
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TWO NEW GOLD 


\ 
Thesscodur 


for 
Extra Hard Castings 


made to 


for 


U.S.A. 
| Specification 
Type IV 


Maximum returns for dental scrap and waste 


OBTAINABLE FROM THE DENTAL DEPOTS 
e CATALOGUE SENT UPON REQUEST 


Thesscalbum 
White Gold Castings 


made to 


National Heaich Specification 
1948 No. 1297 


> T. PAUL’S SQUARE ROYDS MILL ST. | BERRY ST. CLERKENWELL 


ae BIRMINGHAM 3 SHEFFIELD 4 LONDON E.C.! 


Stafford. Appointment of DENTAL TECHNICIAN. Applica- 


Turnover £4,000—{£5,000, expenses 


qualified craftsmen who are able to undertake the ordinary processes 
of a dental laboratory without direct supervision. The salary scale 
will be £360 rising by annual increments of £15 to a maximum of 
£450 per annum, and the conditions of service will be those laid 
down by the Whitley Councils for the Health Services (Great 
Britain) Professional and Technical Council B. The appointment, 


waiting room furniture, £4,000.—Box 976. 


side, is a superannuable one, and the successful candidate will be 
required to pass a medical examination and produce his birth 
certificate. Further information, if necessary, can be obtained from 
the County Medical Officer of Health, Martin Street, Stafford, and 
applications giving all relative information and stating whether or 
not the candidate is related to any member or Senior Official of the 
County Council, should be forwarded to reach him by not later than 


Two half-days off weekly.—Box 7% 


Buildings, Stafford. April 8, 1953. 


Practitioner. —Box 82. 


Stamford, Lincolnshire. 


certified accounts) over £4,000 per year. Present Practitioner must  @PPly—Box 956. 


of lock- “up surgery and full modern equipment included in agree- 


earnings.—Box 070 Box (8s. 


‘ Ideal for young energetic Dental Surgeon. 
TAFFORDSHIRE County Council. County Dental Laboratory, income. Genuine inquiries only. References essential.—Box 74. 
; . OVENTRY, main road. Bus ractice, N.H.S. and private. 
tions are fee the above-mentioned appointment from fully High 
profits maintained during immediate preceding |2 months. 
scope. Freehold modern house, four bedrooms, garden, garage. 
Room and work available for second surgery if required. 


stating age, and details of experience and qualifications, together OURNEMOU TH. Old-established residential practice for 
with the names of two referees, should be made to the undersigned sale. Price £2,500 and stock and equipment at valuation. 
within fourteen days of the appearance of this advertisement. Box 972. 

Elfed Thomas, Director of Education. Newarke Street, Leicester. ENT. Well established dental practice, surgeries, Ritter, 


Sterling units, Watson X-ray, modern + BH. On freehold 


premises. Suitable living accommodation for married man. 


Payment out of 


low. 


average 
Ample 


Price 


including house, goodwill, surgery and laboratory equipment and 


private and N.H.S., conducted in substantial residence with 
pleasant garden, garage, etc. Three afternoons industrial clinic 
run as branch, both first-class equipment. Audited gross £5,700. 


EVON market town. 1952 gross over £3,000. The price of 
£5,350 to include a_ period residence, equipment of two 
surgeries and an established practice.—Box 930. 
1 ncu, s : 0 t ONDON, N. W. practice for sale owing to retirement. 
April 30, 1953. T. H. Evans, Clerk of the County Council. County L cent private, 25 per cent N.H.S. 2 surgeries, laboratory and 
luxurious living pt Available only to first-class 


| 
es OUTH Yorkshire cit Old established t 
which will be terminable by one month’s notice in writing on either S | - emapushed prectice for disposal, 
| 


75 per 


HESHIRE coast town. Good old established Dental Surgeon’s 


UNBRIDGE WELLS Group Hospital Management Committee. | practice, maintaining high turnover, nice detached house and 
Queen Victoria Hospital Mplastie Surgery and Jaw Injuries | garage. _Owner wishes to dispose completely.—Box 984. 
Unit), East Grinstead. SENIOR DENTAL NURSE (female) ENTAL surgeries, established 1910, lock-up. Magnificent 
required in Dental Department, preferably over 25 years of age and position Doncaster. Four surgeries, large waiting room and 
ex-R.A.F. Apply in writing, stating age and experience, with names = workroom, etc. Suit active partners. Bereavement of principal 
of two referees, to Hospital Secretary. reason disposal. Audited accounts. Exors., 66, Martins, 


ULAWAYO, Southern Rhodesia. Well established practice 
PRACTICES with laboratory for sale in fast growing town. Central situation. 
ci Owner wishes to retire. Exceptionally easy terms can be arranged. 


Available Write Hyson, P.O. Box 1102, Bulawayo. 
For disposal to first genuine applicant: Old-established practice OR sale. Busy practice in N-W. Lancs. market town. Gross 
in unique position centre of present development in new town; last 3 years £12,000. Audited accounts. Leased property £50 
rate of expansion 4,500 people per year. Turnover to date (3 years’ p.a. Equipment and fittings at valuation. For full particulars 


dispose owing to ill-health. Area congenial, outgoings small, lease iy, {NTAL practice in Yorkshire city, established over 30 years. 
Reason for sale, death of partner. 2 surgeries, well equipped 
ment. Price £3,500 cash or £1,000 down and balance out of workroom. Prominent position in busy residential district.— 
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Cee coast town. Dental Surgeon’s old established practice, | 
N.H.S. and private. Excellent position. Large surgery, waiting | 


room, office or second surgery, workshop. Long lease. Goodwill. 

Modern equipment and furnishings. Best offer over £1,500 for 

quick sale.—Box 990. 

OF? established practice, market town in Wales. Commodious 
? freehold house. Equipment, unit, etc. Books audited. Owner 

retiring. —Box 992. 

Va busy densely populated area, S.W. London. Practice for 
sale, rent or partnership. Small deposit purchase, balance 

out of income. Ill-health reason for disposal.—Box 994. 
LACKPOOL. Thickly populated middle-class district, with 
house on long lease, renewable. Moderate rent. Main road. 

aoe + cree Genuine reason for selling. £1,600 or offer.— 

ox 906. 


OR sale. London S.W. Lock-up practice, established 35 years. | 


Fine corner premises; 2 surgeries, etc. Average yearly takings 


last 3 years, £5,220. Average yearly takings 3 years previous to | 
1948, £3,000. C.A’s figures. Price £1,500 including equipment |, 


worth approximately £850. £1,000 down, £500 from income.— 
Box 99s. 


IMBLEDON Common. Lock-up practice for sale, low over- | 


heads. Turnover averages £3,000. Purchase price, including 
fully equipped modern surgery and facilities for laboratory, £1,750. 
—Box 1000. 
Hee. Dental Surgeon’s practice for sale. No 
living accommodation. Good reason for disposal. For details 
apply—Box 817. 


OUTH India. For sale—European-owned, well-established 
excellent dental practice. Intending purchaser already prac- | 


tising in India preferred.—Box 68s. 
YRSHIRE. _ Established Dental Practice for sale in South 
Ayrshire. Wide area. House and surgery. Particulars from 


J. Kevan McDowall & Kerr, Solicitors, 202, Bath Street, Glasgow. | 
SS ISLANDS. Busy practice for sale. Only genuine | 


applicants with capital need apply. Full particulars in confidence 
on genuine request.—Box 1100 


Wanted 


ENTAL Surgeon wishes to buy large well established practice, 

with two surgeries, in Southern half of England. Practice 
must show good pre-N.H.S. figures. Lock-up or with good 
accommodation.—Box 1002. 

ENTAL Surgeon wishes to purchase established practice in 

Scotland. Would prefer town with less than 20,000 population. 
Replies to—Box 1004. 


ARDIFF. Dental Surgeon wishes to purchase practice or | 


suitable accommodation for a practice in or near Cardiff.— 
Box 1006. 


OUNG L.D.S., ex-H.S., married, wishes to purchase pro- | 


gressive practice or branch practice preferably Weymouth or 


Bournemouth. Assistantship with view later succession or partner- 


ship considered.—Box 1002. 
ENTAL Surgeon, single, wants small practice. Preference for 
100 miles of London, though not essential. Would consider 
arrangement with view to succession and payment from income. 
Suggestions and details to—Box 1010. 


a Dental Surgeon wishes to purchase busy mixed | 


practice with gross income at least £3,000 per annum. Moderate 


sized modern house with practice preferred. North West Lancashire | 


or large country town in South.—Box 1012. 

EDIUM sized practice required, living accommodation 
essential. To rent or purchase out of income.—Box 1014. 
iy Surgeon wishes to purchase busy practice, or partner- 

ship with a view to succession in North East area. Immediate 
settlement on completion of purchase.—Box 1016. 
RACTICE or early succession, Bucks, Berks or Oxford area 
preferred. Good scope essential.—Box 1102. 
HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 


The Square. Outstanding detached 
freehold property in premier position, with unique monopoly | 
value. First class dental surgery over 25 years. A _ fine | 


house in perfect order with 2 spacious. surgeries and 
all services, waiting room, nurse’s room, secretary’s office, cloak- 
room and w.c., dental workshop, etc. Excellent residential 
accommodation of 3 bedrooms, dressing room, 2 fine reception 
rooms, 2 bathrooms, staff room, modern kitchen, small garden and 
brick garage. For sale by private treaty or Auction in June. Full 
vacant possession. Photo and details: Rebbeck Bros., The Square, 
Bournemouth. 


RISTOL North West. 5 miles centre, adjacent new developing 


and thickly populated housing estate. Population in excess 10,000. | 


Excellent stone-built detached residence. * large reception, cloak- 


room, modern kitchen, 5 bedrooms, modern bathroom, servants’ | 


accommodation. Matured gardens, 1} acres. Outbuildings, 
District believed unrepresented resident Practitioner. £5,750 


freehold. Particulars—William Cowlin & Son, Ltd., Estate Agents, | 


Eagle House, Colston Avenue, Bristol, 1. Tel. 25552. 

phi End. Modern detached professional residence, corner 
position. Hall, 3 double bedrooms, 3 reception, kitchen, bath- 

room, picture gardens, brick garage. Freehold £5,250. Preston 

Estate Agency, 33%, Uxbridge Road, Hatch End. Tel. 2522. 


DENTURE 
POSTAL 


BOXES 


AND 


‘1. A-G?rosm WRAPPERS 


(fit like a glove) Al 


‘SERVICE’ QUALITY 


No. 28 (3x24x1}”) STRONG. Covered 
White @ 35 6d. gr. 


‘1.A-G.” WRAPPERS (Ref. 2/4), @ 
24/10d. gr. 
POSTAGE EXTRA 2/Id. gr. 


% YOU SAVE 5/5d. if ONE GROSS of these 
Boxes and Wrappers are ordered together. Through a 
production economy the combined price of the 
Boxes and Wrappers is 57/- per gross, carriage 
paid, G.B. 


Other Samples and Prices from 


D. ARNOLD & CO. LTD. 


Cardboard Box Makers and Printers 
Phone: NORTHAMPTON 483! 2 


the toilet soap 
with protective powers 
| 


CIDAL is a high-grade toilet soap containing Hexachloro- 
phene (G.11), an ingredient with remarkable germicidal 
properties. That’s why cIDAL is especially suitable for 
dentists, who must take extra precautions against infection. 


Thanks to Hexachlorophene... 


CIDAL kills bacteria which settle in pores and toids of skin 
and forms an anti-bacteria barrier to give protection 
between washes. 

CIDAL prevents secondary infections o! minor cuts and 
abrasions, and reduces the risk of skin ailments. 


CIDAL ensures personal freshness by destroying the bacteria 
that ferment perspiration 


CIDAL CREAM SHAMPOO also contains Hexachliorophene, and 
shares the germicidal powers of ciDAL soap. It protects 
hair follicles against infection, and is beneficial in treating 
dandruff. 


At all good chemists 


Members of the Dental Profession 
are invited to write for samples to the 
Technical Sales Department( Hygiene 
Division), 5. BIBBY & SONS LIMITED, 
KING EDWARD STREET, LIVERPOOL 3 
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SPECIAL ANNOUNCEMENT 


Northern Dental Chrome-Vanadium Stee! 
SNOIRWO? BUIRS 
The Bur with the Mirror Finish Cut 


H.P. & R.A. Per Doz. 3/9d. 
H.P.& R.A. Per Doz. 4/9d. 


Round — Inverted Cone . 
Fissure and Special Burs. 


Obtainable from your usual dealer or direct from 


ds. Kesen (Dental Depot) Ltd. 


Now available—The Bur the Profession has been requesting 


Sah, IMPORTERS AND EXPORTERS OF DENTAL SUPPLIES 


4 GREAT NORTH ROAD, 


Telephone: 21677 (2 lines) 


—-— 


pussy. three doors High Street. 11-roomed house, freehold 
£3,500. Excellent position Dentist. View between 2-3.30 by 
appointment. H. W. Crosse & Co., Estate Agents, 339, Putney 
ridge Road, London, S.W.15. Putney 0040. 
AN attractive 18th Century house, previously used as doctor’s 
residence, situated on main road between Hornchurch and 
Upminster, approximately 15 miles from London, comprising—6 
bedrooms, 4 reception rooms, usual domestic quarters. All main 
services. Useful outbuildings and greenhouse. Easily maintained 
garden. Price, freehold, £5,000. Apply Read, Standing & Co., 
Chartered Surveyors, 11, Billet Lane, Hornchurch, Essex. 
OCTOR’S house, semi-detached, two storeys, ground floor 
specially adapted for professional use. Very suitable for 
Dental Surgeon. Full-sized brick garage. Large garden. Excellent 
foe ge on bus routes. Close to Alperton Station. For sale free- 
old, vacant possession, £4,000.—Box 843. 
ULL. ouse, main road, opposite large multiple shops, two 
doors from Doctor’s. Very busy and densely populated district. 
7 ee dental practice over 50 years. £800, or let on lease.—Box 
be Let. Harley Street, W.1. Large basement room suitable 
for dental mechanics. Every convenience.—Box 1020. 


PARTNERSHIP 
Offered 


for disposal, 4-share, middle class practice, 
Surrey. Gross turnover over £9,500 p.a. Modern surgeries.— 
Box 718. 
APPO.NTMENTS 
Vacant 


SSISTANT wanted to run N.H.S. branch practice, sole charge. 
Salary, plus commission, by arrangement. Hants-Surrey 
border. Full support of main practice with own workshop. Start 
now. Write giving age, past experience and qualifications. —Box 1022. 
USTRALIAN or other Dominion Dental Surgeon required as 
Manager for busy, good-class London practice near West End. 
National Health experience appreciated but not essential. Excellent 
Ft tt for capable applicant. Furnished flat available. 
elephone PADdington 0409 or write—Box 1024. 
NSERVATIVE practice requires a good efficient worker, a 
knowledge of orthodontics an advantage. Excellent opportunity 
for right man to gain a share in the practice. Apply stating exper- 
ience, references and age.—Box 1026. 


OUTH Devon. Keen young Practitioner, preferably interested 


_in orthodontics, required as an Assistant with a view to partner- 
ship in an old established practice. 
Guy’s man preferred.—Box 1028. 


Good working conditions. 


NEWCASTLE UPON TYNE 


Telegrams: ‘‘ ROSTHETIC”’? NEWCASTLE 


UY’S man required as an Assistant in a large old-established 
practice in Chichester, Sussex. Prospects of partnership for 
right man.—Apply Richmond House, South Street, Chichester. 
A well qualified Assistant with view to immediate 
partnership in established practice of 40 years’ standing in a 
Surrey town. Cash with view to half partnership must be avail- 
able. Stock at valuation.—Box 667. 
A=. with definite view to early succession, well estab- 
lished private and N.H.S. practice near Croydon. Latest 
equipment. Chairside attendants. Modern freehold detached house 
for letting if required. Some capital essential. Full details and 
references when applying.—Box 738. 
| ge em Lancs. Vacancy for Assistant Dental Surgeon. Five- 
x, week. Modern semi-detached house available in vicinity. 
—Box &65. 
Surgeon required for busy N.H. practice within easy 
> reach of Central London. Excellent salary to suitable applicant. 
—Box &75. 
A he Dental Surgeon required for busy practice in Mid- 
lands. Fully trained staff and modern equipment. Please give 
full details. —Box 893. 
— Experienced qualified Assistant required for large con- 
servative practice. Remuneration on basic salary plus com- 
mission. G opportunity for energetic worker. 
qualification and experience.—Box 1030. 
bg Surgeon as Assistant in busy practice in 
Birmingham. Excellent opportunity for keen conscientious 
worker. Write stating experience to—Box 1032. 
ENTAL Surgeon required as Assistant 
Herefordshire. Modern house available. 
particulars—Box 1034. 
ACANCY—Assistant (man or woman) 
practice in Cambridgeshire. 
Box 1036. 
EEN young Dental Surgeon required as Assistant for busy 
practice in North Berkshire, maintaining high standard within 


State age, 


in_busy practice, 
Write giving full 


required in large 
Guy’s training preferred.— 


| National Health Service.—Box 1038. 


Surgeon 


ORTH Berks. Dental Surgeon requires competent Assistant. 
Give full details experience.—Box 1040. 
(some experience N.H.S.) required by 
widow for death vacancy practice North London area. 
Excellent prospects offered to capable and energetic man.—Box 1042. 


jA— required for evenings, part-time and Saturday 


work in fully booked South London practice. Good remunera- 
tion.—Box 1044. 
T-TIME male Dental Surgeon Assistant required for 
Mondays and Fridays in well appointed conservative practice 
in West Middlesex area. ust be conscientious and quick worker. 
Please state hospital, experience, age and salary.—Box 1046. 
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THE TIMIDITY associated with 
the wearing of a new denture 
is greatly reduced if the wearer 
is completely assured of its 


stability under all circumstances. Such a feeling of confidence can be imparted 
by the use of Kolynos Denture Fixative. A light sprinkling over the tissue 
contacting surface provides a firm suction-seal, obviating any possibility of 


dislodgement. Kolynos Denture Fixative is taste- 
less and odourless, and non-irritant to tissues. 


Professional samples of KOLYNOS Denture Fixative will gladly be 
sent on request to members of the dental profession, free of charge. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, 


CHENIES STREET, W.C.1. 


_—- required from mid-April to May 22 for third surgery in 

partnership. No administration. Mainly conservation. Sussex 

coast.—Box 1048. 

required for May 2-9 inclusive. dpply A. E. A. Lister, 
221, Old Brompton Road, London, S.W.5. Tel. FRObisher 

0716. 


i required for period May 4-23. Must be efficient in all 


branches of dental surgery; possibility of Assistantship if | 


satisfactory. Please state salary required. 
Hampshire.—Box 1050. 
Wanted 


SSISTANTSHIP with definite view to pemeanip required by 
lady Dental Surgeon, experienced in all branches. East — 
or preferred, starting 4-5 days/week considered.— 
Box 1052. 
.D.S. R.C.S.Eng.(1951), married, N.H.S. experience, requires 
L Assistantship with view to succession.—Box 1054. 
= Surgeon, qualified 1941, aged 34, single, conscientious, 
seexs Assistantship with partnership after six months, preferably 
in Bournemouth, but any congenial practice considered.——-Box 1056. 
AN anyone offer a good opportunity to L.D.S. 1952, aged 33, 
[: ex-Army. At present holds good appointment but with in- 
sufficient scope and salary. Accommodation for family would be 
an advantage. Keen, conscientious and hard worker.—Box 1104. 
EEN young Dental Surgeon with N.H.S. experience requires 
K permanent Assistantship in or near Leeds. Available beginning 
of June.—Box 1058. 
MMEDIATELY available—Assistant, L.D.S.1951, ex-H.S., single 
(male), in England or Scotland. Long locum considered. Coastal 
area preferred but not essential.—Box 1060. 
ENTAL Surgeon desires Assistantship or Managership with 
D view to early succession in North West England.—Box 1062. 
.D.S., aged 30, single, conscientious conservative worker, requires 
Assistantship in good class practice. London, Birmingham or 
Southern England preferred.—Box 1064. 
.D.S.Durham (1951), ex-student H.S., single, demobilised 
September, wishes part-time/near full-time Assistantship 
(October) with view. Easy reach Bush Hill Park/Wood Green. 
Living accommodation where pianism permissible vital —Box 1066. 
.D.S. (1949), F.D.S., H.S. Registrar. N.H.S., private experience, 
s¢eks 5 weeks’ locum starting May 18 or June 8. London, 
provinces. Keen conservation, oral surgery.—Box 1068. 
.D.S.(Hons.) now House Surgeon, available locums after Ist 
B week July. South London, Surrey, Kent, Croydon area 
preferred.—Box 1070. 
.B., B.Dent.Sc.(Dublin), own practice, available locum London. 
M June. W.1. or S.W.1 area. References if required.—Box 1072. 


References essential. 


XPERIENCED B.D.S., ex-London Hospital H.S. (Senior), 
seeks locum in high-class practice for August. Luton, London 
areas considered.—Box 1074. 
| Bye conscientious and cageenoet, requires post as locum in 
S. coast town or Channel Islands for 2-3 weeks in July or 
August.—Box 1076. 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a Local Office of the Ministry of Labour or « 
Scheduled Employment Agency if the applicant is a man aged 
18-64 inclusive or a woman aged 18-59 inclusive unless he or she 
or the employment is excepted from the provisions of the Notifi- 
cation of Vacancies Order 1952. 


is. Representatives. An old established Dental Company 
requires Representatives to cover provincial areas. Good 
commission and superannuation. Applications giving age and 
experience in the Dental Trade will be treated in the strictest 
confidence.—Box 1078. 
a Mechanic wanted end of May for good class 

practice, Harrow/Uxbridge district. | Knowledge of practical 
—— essential. Write stating experience and salary required. 
—Box sO. 

VESHAM, Worcs. Vacancy for Dental Nurse Secretary, aged 

30, Experience in surgery and secretarial duties essential. 
Accommodation on premises.—Box No. VA.250, Dental Nurses 
Society, 2, Sumner Street, Leyland, Lancs. 


Wanted 


Lp graben Technician requires post, aged 36, with 21 years’ 

experience in all branches of prosthetics. Skilled gold worker. 

References.—Box 1106. 

i unmarried S.R.N., with some dental experience, 
seeks post of Dental Nurse-Receptionist in the Kingston or 

Sutton area. Reply to—Box 1082. 


MISCELLANEOUS 


practices and partnerships confidentially 
conducted. Particulars of available propositions upon applica- 
tion. Also register of Assistants, Locums, Secretaries and Mech- 
anics. All inquiries receive prompt and individual attention.— 
Cottrell & Co., 15-17, Charlotte Street, London, W.1. 
RTHODONTIA, General Practitioner, large orthodontic 
practice, would meet one or two other ditto for occasional 
lunch or dinner to discuss cases and common problems.—Box 1084. 
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E. J. APPLEBY 


BULLION DEALERS Established 1896 
82a, DERBY ROAD, NOTTINGHAM 


DENTAL SCRAP 


Highest Prices paid for Gold Scrap, 
Platinum Pins and Teeth, Fillings, etc. 
Cash or Offer by return. 


We do not employ any travellers. All 
parcels should be sent to above address. 


Take advantage of the present High Prices. 


HOLIDAY EXCHANGE 
ERMAN colleague wishes explore possibility arranging 4 weeks’ 
holiday 17-year-old daughter in English colleague’s household. 
In exchange would receive young English girl in family. Holiday 
July 15-August 10.—Box 10-6. 


HOTELS AND HOLIDAY ACCOMMODATION 


N HOTEL “Permeated with the atmosphere of happiness, cour- 
tesy and willing service.’”” Adjoining sandy beach. Children’s 
Nursery, Cocktail Bar, Dancing. } to 12 guineas inclusive. 
Brochure with pleasure. Chalet Hotel and Country Club, Winter- 
ton-on-Sea, Norfolk. 
ILEY. To Let—Luxury caravan, private site (Caravan Club), 
four berth, inside sanitation, calor gas cooking. May and June, 
or short periods. Particulars—Pickup, 10%, Scalby Road, 
Scarborough. Telephone 1136. 


MOTOR CARS 


USTIN A.30 Seven and A.40 range. A limited number of 

orders now acceptable from proven essential users for delivery 
ahead. Brochures trom Austin House, 140 144, Golders Green 
Road, London, N.W.11. 


EQUIPMENT 
For Sale 


OR sale London area. Full dental surgery and workroom equip- 
ment also waiting room furniture.—Box 1088. 
OR sale. Watson mobile X-ray machine, ivory tan finish, 
excellent condition. Outfit only been used for two years. 
Owner will acept £230 or nearest offer.—Box 100. 
OR sale. Rathbone No. 2 unit, new, unused. 4 point light, etc. 
Mahogany colour. ID.M.Co. single cylinder chair, new condition. 
Mahogany colour. Best reasonable offers accepted. Can be viewed 
London S.W.—Box 1092. 
OR sale. Pump chair, electric engine D.C., spittoon bracket 
table attached, steriliser on stand, 2 trolley locker tables. All 
in good order. Offers.—Box 1094. 
ITTER X-ray machine, excellent condition throughout, takes per- 
fect films, sacrifice, £27 10s. (o.n.o.); Horstmann Counterpoised 
light, £3; fountain spittoon, £6; new unused Cottrell clasp surveyor, 
£7 10s.; new unused Skinner wax-bite trimmer, £8.—Box 1096. 
equipment: Paco bath, Nuform electric lathe, 
foot bellows, vulcaniser, Auto-Sol spot welder, swaging press, 
flask presses and Stellon flasks, lathe trough, articulators. London 
enquirers telephone PERivale 1993.—Box 1098, 


Wanted 


NIT, chair, light. 
viewed. Nort 


State condition, price, where 
West England.—Box 957. 


TRADE ANNOUNCEMENTS 


MALGAM—waste wanted. No charges for melting. Top 

prices paid. Offers made also for any other precious metal 
dental scrap, by the pioneer advertisers.—Manchester Dental Co. 
Ltd., 1, Todd Street, Manchester, 3. 

MERICAN side-fastening coats, superior shrunk drill, chest 
4 to 46 to 20s; S.B. jackets, 
2ls. 3d.; long coats, 30s. L. Wells Co., Ltd., 62, Oxfo 
W.1. MUSeum 9075. 
Te correct Manipulation of dental materials ensures best results. 

You can now see the manufacturer’s recommended techniques 
for “Sevriton’” the new Polymerisation Product for use in Con- 
servative Dentistry; the “Stellon’’ range of acrylic material and 
“Zelex” the original alginate impression material. The demonstra- 
tion is given by a member of the Technical Division of the 
Amalgamated Dental Co., Ltd., at 12, Swallow Street, Piccadilly, 
London, W.1. Telephone the Manager, Demonstration Department 
(REGent 2201) for an appointment. 


| aseptic tables, etc. 


| probes, plastics, chisels, etc., 2s., all ; Ce 
Ash’s inlay crown cement, 5s., D.M.Co. mastic cement, Is. Terms— 


Wiptam_ drawn chrome-cobalt wire. 
| Street, Croydon. Write, or phone 7880, for detailed pamphlets, etc. 
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pwrent » new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: “Rosthetic’’ Newcastle. 
Tat for Economy? Cotton wool rolls in boxes of 500, size 
14 in.—No. 2 at 8s.; No. 3 at 10s. 6d.; No. 4 at 11s. 6d.; assorted 
at 10s. 6d. Less 5 per cent on six boxes and 74 per cent on 
twelve boxes. Linen om ge grade 2, size 6 in. x 6 in., 2ls. 
box of 500. Throat Packs, in sealed boxes of one gross, small 
24s. 6d.; medium 26s. 6d.; large 28s. 6d. Phone TRAfalgar 1826 
for any other dental requisite needed. Westminster Dental Depot 
Limited, 20, Whitehall, London, S.W.1. 
= ly LO” Gas/Oxygen Apparatus. The principle and method 
of operating this most modern of machines for dental 

anesthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co., Ltd., 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-ray UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangement. Write the Manager, Demonstration Department, at 
the address given, or telephone REGent 2201. 

PECIAL offer at guaranteed bargain prices—Ash chair (re- 

conditioned), £25; Chrome spittoon, complete, £10; Reservoir 
spittoon, £5; Foot engines, £5; Electric sterilisers, £4 10s.; cabinets; 
Reconditioned handpieces, contra and straight, 
£1; New Spencer Wells 7s., gags 5s., forceps 10s. and £1; Excavators, 
by Ash’s, D.M.Co., etc. 


cash with order, money refunded if unsatisfactory. Hundreds of 
other bargains—a visit to our showroom will be worth while. 
Silverson, 52-6, Ormside Street, London, S.E.15. Tel.: NEW 
Cross 5222/5. 

APKINS, cotton: 6x 6x 500, 16s. 9d. packet, No. 3; 9x ¥, 

36s.; also in Nos. 1 and 2 quality, from 21s. per 500, 6x 6. 
Tubular McKesson type throat packs in 5 yard continuous rolls 
4s. 6d. a roll in lots of 6. Write for bargain list—Manchester 
Dental Co., Ltd., 1, Todd Street, Manchester, 3. 


DENTAL LABORATORIES 


CONOMY is the watchword, but only when coupled with 
efficiency. Whether finishing or complete job I offer both. 
Speedy postal service, delivery locally. John Hoy, 131, Erith 
Road, Bexleyheath, Kent. 
w= Chrome-Cobalt castings. Reliable surveying. Dense 
resilient castings of perfect fit. Superb mirror finish. Literature 
on request from The Wiplab Co., 10, Harley Street, London, 
W.1. Telephone LANgham 5348. 
. & M. Dental Laboratories. Well known for their skill in all 
metal work, skeletons, plates, removable bridges, in chrome 
cobalt, palladium, alloys and gold, crowns, inlays and fixed 
bridgework. 116-117, Holborn, London, E.C.1. HOLborn 4877. 
. M. NATT Laboratories, specialists in porcelain jacket crown, 
bridge and skeleton work, offer you their services. All 
enquiries welcome to E. M. Natt, Ltd., 10, Harley Street, W.1. 
LANgham 5348. 
A= Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830. Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 
Sa ee castings by the Wipla technique. Also fine 
quality wrought-wire partials, clasps and stressbreakers in 
Eric A. Artes, 42, High 
M Menzies, Dental Mechanic, 15, Queen’s Crescent, Glasgow, 
C.4., telephone Douglas 4694, caters for Dentists who, 
occasionally or regularly, for one or more dentures, require a prompt 
F.P.F. service giving good work at low cost. Enquiries. 


LONG & HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship in CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 


Hill, N.10 


Telephone: 


MEMBERS 
S.1.M.A. TUDor 4802 
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International Dental Exhibition 


DUSSELDORF 


16th—2oth September, 1953 


On the occasion of the 12th German Dental Congress one of 
the largest dental exhibitions will take place in Dusseldort, that 


fair and lovely city on the Rhine. 


Approximately 300 German and foreign dental manufacturers 
will exhibit their products and novelties. 


We cordially invite you to this important and very promising 
exhibition and are convinced that, apart trom being able to 
satisfy your professional and scientific interests, you will spend 


a few most delightful days on the beautiful Rhine. 


ASSOCIATION OF THE GERMAN DENTAL INDUSTRY 
Frankfurt a.M., Borse 
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Tf aspirin were freely soluble and bland— 


Tf calcium aspirin were stable and palatable— 


That would be Disprin 


‘Disprin’ provides pure calcium aspirin; yet is in stable, palatable 
tablet form. It thus overcomes the disadvantages of aspirin, low 
solubility and acidity, and the defect of calcium aspirin, a 
liability to decomposition during manufacture and storage. And 
it thus combines the analgesic, sedative and anti-rheumatic uses 
of aspirin with the ready solubility and blandness of pure calcium 


aspirin. 


DIS PRIN Provides stable, soluble, palatable calcium aspirin 


RECKITT & COLMAN LTD., 


REGD. 


Clinical sample and literature supplied on application 


HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 


\Sole Concessionaires 


MEDICATED DENTAL PASTE 


Samples Available 


BAILLY LIMITED, LONDON 


BENGUE & CO. LTD. 
‘MOUNT PLEASANT, ALPERTON, WEMBLEY 


M 
105 BOLSOVER STREET, LONDON, W.|! 


‘DIAMOND BURS 


Available through your depot 
British Dentat Gotps 


janufacturers of fine Dental Golds and alloys 


MUS. 1911 
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For the 
PARTICULAR 
PRIVATE 
PATIENT 


NEW 


CRYL lo 


TEETY 
PLUS 


CHARACTERISATION 


THE 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4 


The Representative of your usual Dental Dealer will be pleased to show you 


..~Chairside Usable Mould Range... 


Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
LANCAS HI R'E 
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ACRYL CROWN FORMS 


(Made in Switzerland) 


Transparent and glassclear for the making of individual jacket crowns 


By this method the [dentist has the opportunity of making within 
the shortest possible time, and in a very simple manner, a permanent 
and individual tooth restoration in the patient’s mouth. These forms 
are presented in boxes of 12 or 60 and can be obtained from your 
usual dealer or direct from 


L. PORBRO 64 New cavendish st., London, W.1 (LANgham 1881) 


CONFIDENCE UNRUFFLED 


Confidence during treatment can be encouraged by 
eiving the patient a glass of refreshing, energising 
Lucozade —the sparkling glucose drink. The glucose 
content of Lucozade and its delightful impact on 
the palate make it a valuable ally of dental 
psychology. Keepa bottle of Lucozade by you. 


Children love it—and so do their parents. 


| 
9) A 
4 
| the sparkling GLUCOSE 
3/ 
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SURGERY 


with the 


M.S.5 
ELECTRO 
SURGICAL 

UNIT 


Universal monopolar needle electrode 
requires no indifferent electrode. Coagula- 
tion with cutting reduces hemorrhage and 
time of operation. Spread of infection is 
minimised. Extensive cell damage is 
eliminated. Simple to operate. Shockproof. 


Indicated for GINGIVECTOMY 
ROOT-CANAL THERAPY 
Full details ORAL SURGERY 


on request from THE MEDICAL SUPPLY 


ASSOCIATION LTD. 
Telephone: ELGar 4011 LONDON, N.W.10 


For all Dental Surgery Assistants 


Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name 
Address 
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EXPANSION SCREWS 


| 
| 

| LARGE SMALL 
| (Actual Size) ( Actual Size) 
| 

| 

| 

| 

i REMAIN RIGID 

| with 

| PARALLEL OPENING 

| GLENROSS 

SPRING TENSION 
| EXPANSION SCREW 

| | 

| Actual Size 
GLENROSS EXPANSION SCREWS 


| can be used for every kind of expansion 
Plate, and are particularly suitable for 
the Schwarz Type Plate. 


Sole Manufacturers : 


GLENROSS LTD. 
RIDING HOUSE STREET, 
LONDON, W.1 


32/34> 


F And Trade Distributors: 
| Telephone: MUSeum 3211 


Patent Nos. 
641139, 668227 


Registered Design No. 
860918 


= 
Glenross 
| 
| NURSES 
| 
SOCIETY | 
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CONTAINS NO ACID CARBOL. 


REINFORCED EUGENOL 


@ IMPERVENOL imperviates the dentine, 
is an insulator and sedative to the pulp 
and reduces all fillings to one routine 
operation. 

In all normal Silicate and Amalgam 
cavities, just rub it on the dry dentine. 


Should be used with Zinc Oxide for capping 
hear or slight exposures and filling roots. 


The EUGENOL PREPARATION Co. 
|, ABINGDON ROAD, LEICESTER 


you will be wise to introduce them to the Denclen habit 

Besides doing them a good turn, you will be ensuring that 
your hours of careful matching and artistry 


Having fitted your 
patients with plastic dentures, Sei 


have not been wasted. 
stains and discolouration in only 30 seconds. 

) Just wipe over with a few drops on cotton 
wool — no harmful brushing or inconveni- 
ent soaking. Why not write for professional 
samples today. Then you can show your 
patients how effectively and economi- 

_ sally Denclen will protect and 

maintain their 

plastic dentures. 


Professional samples 
available for your own testing and 
distribution to patients, from . 


KRAUTH CHEMICALS LTD WEYBRIDGE SURREY 
Suppliers to the dental profession and trade : 
J. S. COTTRELL & CO., 15-17 CHARLOTTE STREET, LONDON, W.! 
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Combined 


WITH AUTOMATIC CUT-OUT 


Denclen removes all | 


Space saving. 

Roomy cabinet, cream finish 

fitted with two shelves. 

Footpedal action lifting lid 

and tray simultaneously. 

Automatic cut-out and 

pilot light. 

Three heat switch for preferential heat control. 
Draw off tap. 


SURGICAL EQUIPMENT SUPPLIES 


Overall size 36” x 18” x 12” 
Boiler size 11” 


WESTFIELDS ROAD,LONDON,W.3_— 


Particulars from your local dealer 


T.A. 


STERILIZER CABINET 


3020 
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terfis to bé produced 
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VISCOFORM 


“REGISTERED TRADE MARK N° 694374 


Though for several years plastic patterns have been 
used in America, up to the present only wax pre- 
formed patterns have been available for the construc- 
tion of skeleton bases in Britain. 


The advantages of ‘‘ Viscoform’’ patterns are that, no 
matter how they are stretched to conform to the 
investment model, they will retain a uniform section. 
In addition, flaming is unnecessary, for should surface 
irregularities be produced they will smooth out of 
their own accord. ‘'Viscoform’’ patterns are also 
adhesive and will therefore seal themselves in position 
upon a prepared investment model by gentle pressure. 


Each of the 10 cards, which will shortly be available to 


the profession generally, has been designed by “VISCOFORM” 


experts” after careful examination of the various (REGO. No 694374) 


stresses involved, and is primarily for use with c. & L. E. ATTENBOROUGH LTD 
chromium cobalt bases. VISCOSA HOUSE GEORGE ST., NOTIM 


L.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE GEORGE STREET NOTTINGHAM 
Telephone: NOTTINGHAM 40374 Telegrams: LATERAL. NOTTINGHAM: 
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SWEDON 
ULTR 


6 2 


VIOLET-RAY RESISTANT 
PLASTIC FILLING MATERIAL 


Swedon Ultra is extremely resistant to ultra violet ray. Even when exposed 
to radiation from an ultra violet lamp for 24 hours, Swedon Ultra shows 
no noticeable change of colour. 


The technique is simple. The hardening requires 4 minutes, the mixing 
only 30 seconds. The fillings, including edges, are durable. 


Swedon is suitable for permanent cementing of acrylic facings and 
crowns as well as metal crowns and bridges, providing the surfaces are 
kept dry and prepared with undercuts. 


The catalyst of Swedon is stable; The catalyst always has the right 
it does not change even during a proportion; there is no risk of exces- 
long storage time. sive or too small doses. 

* * 

Being contained in the liquid, The Brush Technique allows only 
the catalyst need not be added the use of material of the same 
to it. catalytic system as Swedon. 


It will pay you to order SWEDON ULTRA —today ! 


Manufactured by 

SVEDIA DENTAL-INDUSTRI AB 4 IMPORTANT 
ENKOPING SWEDEN When your old Swedon liquid is 
Soie distributors for the United Kingdom and Eire finished and it is replaced by the Ultra 
HENRY COURTIN & SONS LTD. Liquid, ask your dealer to exchange 
t your original powders and Reactor 
) ' for the new Ultra as the Ultra Liquid 
fo can only be used with the new 


CouTtin "powder. 


109 JERMYN STREET, LONDON, S:‘W°!1 Telephone: WHltehall 7752 
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and the reduction of 
caries incidenee 


Research demonstrates the manner in which high Urea ammoniated 


% Enamel surface is alkalinized by Urea and Diam- 
monium Phosphate and pH is kept above 
decalcifying level for hours. 


Tests have revealed that a rinse of urea and diammonium 
phosphate will immediately raise the pH of the enamel 
surface of teeth in situ and keeps it above decalcifying level 
for hours—even reducing the acidifying effect of sugar. 


% Growth of acid-production by lactobacilli and 
other oral bacteria prevented by Urea and 
Diammonium Phosphate. 


Because urea and diammonium phosphate (in the pro- 
portion contained in Amm-i-dent) inhibit the growth of 
acid-producing oral bacteria, it is suggested that their 
frequent use as dentifrice will result in a marked reduction 
of the decalcifying acids produced in the mouth. 


% Urea quickly penetrates enamel and dentine as 
deep as pulp chamber. 


The use of radio-active carbon as a “tracer”? has demon- 
strated the speed and depth of penetration of urea. Out of 
the many substances tried, urea was found to be one of few 
able to penetrate intact enamel and dentine. 


% Urea diffuses from the interior of the tooth out- 
wards to the enamel surface over a period of hours. 


Urea has been found to diffuse outward from the pulp 
chamber. Research suggests that as the salivary concen- 
tration of urea is reduced, the diffusion proceeds from the 
protein matrix to the surface of the tooth and remains on 
the tooth surface for a considerable time. 


dentifrice reduces the incidence of dental caries. 


%& Oral organism releases Ammonia from Urea and 


reinforces alkalinizing mechanism. 


It has been announced in a recent report that a micrococcus 
isolated from human saliva was found to convert urea to 
ammonia. In a urea-containing carbohydrate broth, this 
release of ammonia produces a progressively alkaline pH 
despite the high concentration of acid-producing bacteria, 
as might be found in plaque material. 


%* Caries-inhibiting efficiency of High-Urea Am- 
moniated dentifrice shown by clinical studies. 


Clinical studies carried out over 4, 3 and 2 years demon- 
strate the effectiveness of a high urea ammoniated dentifrice 
(Amm-i-dent) in reducing caries incidence under actual 
conditions of use by patients. Over the longest test it was 
found that Amm-i-dent reduced the incidence of caries by 
43.6%. 
AVERAGE PH OF TEETH IN SITU AFTER UREA 
AND DIAMMONIUM PHOSPHATE RINSE 


A urea rinse Bee 8 DIAMMONIUM PHOSPHATE 


75 


quickly neu- 


tralises the 


surface acidity 
of teeth in situ 


and keeps pH 70 


above de- 


calcifying 


HYDROGEN ION CONCENTRATION 


level for hours. 


65 


° 20 40 80 100 120 
TIME IN MINUTES 


TRADE MARK 


THE HIGH-UREA AMMONIATED TOOTH POWDER AND TOOTH PASTE 


STAFFORD MILLER LIMITED * MILL GREEN *° HATFIELD *° HERTFORDSHIRE 


. 
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To express the individuality oi 


each patient . . . choose 


ACRYLIC TEETH 


naturally the best 


made in 14 shades 


A 


se 


TISSUTEX 


prepared to provide detailed impressions, 
controlled setting and simple manipulation. 


Tissutex requires a total time of only 4 to 
4} minutes from spatulation to complete 


TISSUTEX HAS ALL THESE ADVANTAGES 


IMPRESSION MATERIAL 


new and advanced material specially 


tting. 


Full dimensional accuracy. 

Undercut areas fully reproduced. 
Simplicity of technique. 

Minimum operative time. 

Setting time fully controlled. 

More complete gelation in the mouth. 
Suitable for hard or soft water. 
Unequalled for price and quality. 


THE DENTAL MANUFACTURING CO. LTD. 


BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON W.I 


> 
| 
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ORIGINAL COMMUNICATIONS 


THE CUTICLES, EPITHELIAL ATTACHMENT AND REATTACHMENT IN THE 
INCISORS OF THE RHESUS MONKEY! 


By EARL O. BUTCHER 


Department of Anatomy, College of Dentistry and The Graduate School of Arts and Science, 
New York University 


Our conception of the primary cuticle, and 
the relation of the enamel epithelium to it have 
been largely conjectural since they have been 
difficult to demonstrate with the available techni- 
cal methods. The primary cuticle, next to the 
enamel, is described as a limiting membrane, lu 
in thickness. It is connected with the inter- 
prismatic substance (Gottlieb, 1949) and ap- 
pears to be the last product of the ameloblasts 
(Gottlieb, 1921), although some (Neuwirth, 1925; 
Welikanowa, 1928) doubt its existence at all. The 
remaining cells of the enamel organ which lie 
between the connective tissue of the gingiva 
and the primary cuticle comprise the enamel 
epithelium or epithelial attachment which is 
continuous with the oral epithelium at the 
marginal gingiva. 

Some investigators claim that the enamel 
epithelium is not attached to the primary 
cuticle but is kept in position by tissue tone and 
elasticity of the underlying connective tissue. 
The techniques of Toller (1948) and Bodecker 
and Applebaum (1934) indicate, however, that 
there must be some firmness in the attachment. 

As the tooth erupts, a secondary cuticle 
2-10 in thickness is found outside the primary 
cuticle. It is a hornified structure, homogeneous 
and brittle. Some investigators claim that it 
develops by transformation of the enamel 
epithelium. Others contend that the cuticle is a 
secretory product of the epithelial cells. The 
recent observations of Ussing, Scott and Kaplan 
(1951) indicate that its formation is a process of 
keratinisation. 

The re-established relations after the gingiva 
is pulled away from the tooth have also often 
been investigated. Recently Ramfjord (1951) 
made deep interproximal pockets surgically in 
monkey incisors with bands. After ninety days 


of recovery the depth of the pockets had greatly 
decreased and it was believed that both con- 
nective tissue and epithelium had become re- 
attached. The photographs of Bodecker and 
Lefkowitz (1935) present convincing evidence 
that the epithelium became reattached to the 
enamel after the reimplantation of teeth in dogs. 
In their preparations, the enamel was lost in 
decalcification, however, and the true nature of 
the relations cannot be ascertained from them. 


There is, therefore, disagreement about the 
existence of the primary cuticle, the attachment 
of the enamel epithelium, the origin of the 
secondary cuticle, and the reattachment after 
detachment of the enamel epithelium. 


METHODS 


Jaws of normal monkeys were fixed either in 
Bouin’s fluid or 10 per cent formalin. The 
enamel on the lingual side and most of the 
dentine were burred away in the incisors, leaving 
the labial enamel, a little dentine and the 
adhering gingiva. Each incisor was then placed 
in a small tube having a small hole in the 
bottom, and the tube was placed in a vial 
containing the solution developed by Sognnaes 
(1949) (100 c.c. 5 per cent trichloracetic, 2-5 
grammes of potassium bichromate and 10 c.c. 
formalin). The vials were kept in the refrigerator 
for three days and the solution was changed 
daily. The teeth in the same vials were then 
decalcified for two days in 5 per cent formic 
acid saturated with calcium phosphate as 
recommended by Brain (1951). Good de- 
calcification of the enamel and dentine resulted 
from this treatment. After washing and de- 
hydrating in ethyl to butyl alcohol, the teeth in 
the tubes were infiltrated and carefully embedded 


1 This investigation was supported by a research grant from the United States Public Health Service. 
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in paraffin. Various staining procedures were 
used after cutting at 10. 


To study the relations of the enamel epithelium 
after detachment, the upper incisors of monkeys, 
under nembutal anesthesia, were extracted. 
The pulps were removed and the teeth were 
placed in 10 per cent formalin for ten minutes, 
washed and then replaced in their original 
alveoli. In other instances, incisors were 
extracted and all adhering material was carefully 
burred away from the coronal two-thirds of the 
labial side of the tooth. The teeth were then 
replaced. 


After intervals of many days, the monkeys 
were usually sacrificed and their jaws and teeth 
fixed, decalcified, and stained by the same } 
procedure described for normal teeth. 


OBSERVATIONS 


In the monkey’s (Rhesus) normal erupted ™ 
incisor the primary cuticle appears as a limiting é 
membrane (figs. | and 2), having the thickness 


of a cell membrane of an epithelial cell. Deeply \ 4 

staining prolongations from the primary cuticle § 

enter the enamel matrix at regular intervals and |. # 

appear to be the remains of the prism sheaths. yt} 

These often persist in an area most of which is 

removed by decalcification so they can hardly 

be cracks or artifacts. Between these deeper- 2, Mamiied section of fig. 1, showing cuticles 
into the enamel. » 250. e, enamel; e.e. enamel epi- 
thelium; p.c., primary cuticle; s.c., secondary cuticle: 

wy g.S., gingival sulcus. 


ag 


Fic. 1.—Photograph showing relations of gingiva and 
enamel. » 100. e, enamel; e.e., enamel epithelium; 
g.s., gingival sulcus; m.g., marginal gingiva; p.c., primary Fic. 3.—Section showing the outer fibrillar enamel. 
cuticle; s.c,, secondary cuticle. x 450. e, fibrillar enamel; e.e., enamel epithelium. 
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Staining prolongations and radiating from the 
primary cuticle may be seen a substance with a 
fibrillar nature (fig. 3). The outer portion of the 
enamel contains many of these fibrils as does 


FiG. 4.—Photograph shows cells adhering to enamel 
when enamel epithelium is pulled away. x 200. 
e, enamel; e.e., enamel epithelium; p.c. primary cuticle. 


FiG. 5.—Section shows an intra-epithelial split in 
enamel epithelium, forming the gingival sulcus. Note 
lymphocytic infiltration at the bottom of the sulcus. 
x 100. e, enamel; e.e., enamel epithelium; s.c., secondary 
cuticle; g.s., gingival sulcus; m.g., marginal gingiva. 
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Fic. 6.—Magnified section of fig. 5, showing the gingi- 
val crevice and secondary cuticle. < 240. e, enamel; 
g.s., gingival sulcus; p.c., primary cuticle; s.c., secondary 
cuticle. 


the peripheral enamel of the rat (Butcher). 
Much more enamel matrix persists peripherally 
after decalcification because more of the enamel 
in this region is organic. 

The enamel epithelium consists of several 
layers of cells and it extends the entire length of 
the enamel. The epithelium is continuous with 
the oral epithelium at the marginal gingiva. 
Where the gingiva is pulled away, epithelial cells 
remain attached to the primary cuticle (fig. 4), 
showing that the enamel epithelium adheres 
firmly to the primary cuticle. There are no 
cellular extensions of the secondary cuticle into 
the primary cuticle or enamel. 

As the tooth erupts three or more layers of 
epithelial cells retain their adherence to the 
primary cuticle and keratinise. This hornified 
layer is then called the secondary cuticle (fig. 2). 

A sulcus or crevice (fig. 1) forms as an intra- 
epithelial split develops in the enamel epithelium. 
This sulcus may be shallow or quite deep (figs. 
1, 5, 6, 7). The cause of the split is uncertain but 
it may very well result from mechanical changes. 
Frequently the cells at the bottom of the sulcus 
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days. 


Fic. 7.—Photograph shows a deep crevice. 
forming secondary cuticle are keratinised. 

e, enamel; g.s., gingival sulcus; s.c., secondary cuticle; 
p.c., primary cuticle. 


x 60. 
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Fic. 8.—Relations of a tooth which had been extracted, 
the labial surface burred off and replaced for seventy-two 
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Fic. 9.—Photograph shows intra-epithelial split in 
enamel epithelium of a tooth reimplanted for one 
hundred and forty days. x 450. e, enamel; e.e. enamel 
epithelium; s.c., secondary cuticle. 


balloon and degenerate. Often there is lympho- 
cytic infiltration of the epithelium around the 
sulcus but this does not appear to be the cause 
of the split. In figs. 1, 5 and 6 there is much 
lymphocytic infiltration but the sulcus is not 
nearly as deep as that shown in fig. 7 where no 
lymphocytes are seen in the epithelium. Coronally 
to the bottom of the sulcus the cells next to the 
enamel keratinise and become secondary cuticle. 
This secondary cuticle of keratinised cells 
adheres to the tooth in the same way that the 
eponychium does to the nail. 


When incisors were extracted and replaced, 
the enamel epithelium was found closely ad- 
hering to the enamel. Fig. 8 shows such a con- 
dition seventy-two days after the organic material 
was burred off the labial surface of the tooth and 
the tooth was replaced. Much lymphocytic 
infiltration is present in the gingival margin. 
Toward the cemento-enamel junction the re- 
lations of the enamel epithelium cannot be 
distinguished from that occurring in a normal 
incisor. Fig. 9 shows a high magnification of a 
case one hundred and forty days after burring 


200 
| 
4 
‘ny, 
‘ 
| 


April 21, 1953 


off the labial surface and replacing. The intra- 
epithelial split has deepened, dividing the enamel 
epithelium. Next to the enamel several layers of 
cells are keratinising coronally. No lymphocytic 
infiltration of the epithelium is present. 


Cells are often found adhering to the enamel 
when the epithelial attachment is pulled away in 
these replaced teeth. A great factor in the re- 
attachment is the oral health of the monkey. 
Where the monkey’s mouth was clean, attach- 
ment was much better than where discoloration 
of teeth, calculi and periodontal disturbances 
existed. 

DISCUSSION 


In the monkey (Rhesus) a thin primary cuticle 
exists on the incisors. Prolongations from it 
extend into the enamel. The enamel epithelium 
adheres to the primary cuticle securely for when 
the enamel epithelium is pulled away, portions 
of it remain attached to the enamel. No pro- 
cesses can be observed extending from the 
enamel epithelium into the primary cuticle and 
enamel. This type of attachment would seem 
not to have much security. However, mucus 
clings to the surface of the epithelium and 
epithelia adhere to the underlying connective 
tissue which has no processes extending into the 
epithelium. Much fibrillar material which is 
connected to the primary cuticle is found in the 
peripheral part of the enamel. 


A gingival sulcus forms as a split develops in 
the enamel epithelium and the epithelial cells 


IN dental surgery penicillin is most often 
prescribed for local treatment in the mouth. It 
is, however, necessary from time to time to 
give injections either as a curative or prophy- 
lactic measure. When the need for this arises it 
is the usual practice for the dental surgeon to 
send the patient either to his or her doctor or to 
hospital for the injections to be given. 

It is the purpose of this article to describe the 
method of injecting penicillin, but before doing 
this a brief description of the most suitable 
preparations for use in dental cases will be 
given. 

Simple Penicillin Salts—Crystalline penicillin 
G, sodium salt. This is marketed in powder 
form in vials containing 1, 2 or 500 thousand 
units and in 1, 5, 10 and 200 mega units (1 mega 
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adjacent to the enamel keratinise to become the 
secondary cuticle. While no enamel was retained 
by Bodecker and Lefkowitz (1935) in their 
preparations of dog’s teeth, their photographs 
give an accurate conception of the formation of 
the gingival crevice and secondary cuticle. All 
surfaces are kept covered by epithelium, even 
the bottom of the gingival sulcus, thereby pre- 
venting infections, etc., from passing along the 
enamel into the connective tissue. The keratinised 
cells of the secondary cuticle adhere to the tooth 
as does the eponychium to the nail. This 
keratinisation undoubtedly gives great support 
to the epithelial attachment and has great 
protective value. The proper keratinisation of 
the secondary cuticle is in all probability, 
therefore, very important for preserving ideal 
gingival relations. 

In the replaced teeth, the enamel epithelium 
readheres to the primary cuticle and an intra- 
epithelial split develops, forming a sulcus as in 
the sequence of events in normal teeth. 
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unit—1,000,000 units). It has to be dissolved 
either in sterile normal saline or distilled water 
before use. This form of penicillin is rapidly 
absorbed after injection, the highest concentra- 
tion in the blood serum is reached within half an 
hour and thereafter begins to fall as it is excreted 
by the kidneys until at the end of three hours, 
after an average dose, the concentration is below 
the adequate therapeutic level. In order to 
maintain an adequate therapeutic titre in the 
blood this form of penicillin must be given 
every three hours. 

Compound Penicillin Salts.—Procaine peni- 
cillin. This is an equimolecular compound of 
procaine and penicillin, it retains all its anti- 
bacterial properties but is distinguished by a 
much lower solubility. It is put up in varying 
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Strengths, usually 300 or 900 thousand units of 
the dry powder with a small quantity of an inert 
suspending agent. By the addition of sterile 
distilled water followed by gentle shaking an 
even suspension of the powder is obtained. On 
injection procaine penicillin does not give a 
high concentration in the blood serum in the 
early stages of absorption but rises to a low 
maximum in three to four hours and falls very 
slowly, excretion not being completed until 
twenty-four hours after administration. 

Procaine Penicillin Fortified —This is similar 
to the preparation described above with the 
addition of a suitable amount of crystalline 
penicillin G. A typical example is 300,000 units 
of procaine penicillin and 100,000 units of 
crystalline penicillin G with an inert suspending 
agent. On adding sterile distilled water to this 
preparation the penicillin G goes into solution 
and the procaine penicillin is suspended evenly 
throughout the fluid. By using this combination 
a rapid and high concentration is obtained in 
the blood serum and an adequate level is 
maintained until the less soluble procaine 
penicillin begins to be absorbed. 

Aqueous Suspensions of Procaine Penicillin — 
The preparations already described require the 
addition of sterile distilled water. A number of 
manufacturers market both procaine penicillin 
and procaine penicillin fortified in a watery 
suspension in 10 ml. vials, the stength being 
indicated on the label in units per ml. The vial 
is well shaken before use to ensure an even 
suspension and the fluid is ready for immediate 
injection. 

For use in the surgery procaine penicillin 
fortified is the preparation of choice. In most 
dental cases 400,000 units once or twice a day, 
according to the severity of the symptoms, is 
sufficient. For prophylaxis, one injection of 
400,000 units half an hour prior to dental 
extractions is indicated. 

Where there are only a small number of in- 
jections to be given it is safer to use a preparation 
that requires the addition of sterile distilled 
water and to use a pack that is just sufficient for 
one dose. By this means the risk of infecting a 
vial of 10 ml. aqueous suspension by repeated 
withdrawal of small doses is prevented and at 
the same time maximum potency is assured by 
using freshly prepared solutions. 


THE INJECTION OF PENICILLIN 


Apparatus Required—A standard 2 or 5 ml. 
hypodermic syringe, preferably one with a glass 
plunger, a supply of 10/10G x 1} in. needles 
(fig. 1), a vial of the preparation of choice and 
for the dry powder an ampoule of sterile distilled 
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Fic. 1.—Syringe and needle. 


water, a bottle of surgical spirit or | per cent 
cetrimide and some cotton swabs. 

The syringe and needle are sterilised, preferably 
in the hot air oven, failing this they should be 
boiled for ten minutes. It isa good plan to take 
the plunger out of the barrel and wrap the parts 
of the syringe and needle in a piece of lint and 
then place in the steriliser. When the lint package 
is taken out it is placed in a clean kidney dish 
and unwrapped, the syringe and needle can 
then be left on the sterile lint to cool. 

The practice of keeping syringes and needles 
in surgical spirit and relying on this for sterilise- 
tion is not recommended. 

Site of the Injection.—Penicillin is injected 
intramuscularly and it must be placed in the 
fleshy part of a suitable muscle away from vital 
structures such as large vessels or nerve trunks. 
The usual sites are three in number. 

(1) Buttock: Upper and outer quadrant of 
the gluteal muscle on a line joining the top of 
the natal cleft to the top of the greater trochanter 
of the femur. 

(2) The thigh: The vastus lateralis which 
does not cover any vital structure. The middle of 
the thigh about 2 in. lateral to the mid-line is a 
convenient point. 

(3) The shoulder: 
deltoid muscle. 

The Injection—The hands are scrubbed with 
soap and running water. Without drying the 
hands the needle is taken by the hub and fitted 
to the syringe. The plunger is pushed into the 
barrel and moved up and down once or twice to 
make sure it is free. The assembled syringe is 
now put back on the sterile lint and the ampoule 
of sterile distilled water opened. The appropriate 
amount of water is now drawn into the syringe 
(usually 1 ml.). Holding the syringe in the right 
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hand, the vial of penicillin is taken in the left 
and the top flamed, the needle is then plunged 
through the rubber cap and the plunger de- 
pressed until all the fluid has entered the vial. 
Without withdrawing the needle the vial is 
gently shaken to ensure complete suspension, 
then with the syringe, needle and vial held 
vertically with the vial uppermost the penicillin 
is drawn into the syringe. The needle is with- 
drawn and with the point uppermost the syringe 
is gently tapped once or twice to bring any air 
bubbles or froth to the surface and the plunger 
pushed up to drive these out. The solution is 
then ready for injection. 

The site chosen for the injection is swabbed 
with surgical spirit or 1 per cent cetrimide. The 
needle is separated from the syringe and held 
firmly by the hub between the thumb and fore- 
finger of the right hand (fig. 2). With a sharp 


Fic 2.—Position of needle immediately prior to insertion. 


wrist movement the needle is plunged into the 
chosen site at right angles to the skin surface 
(fig. 3). If the manceuvre has been carried out 


Fic. 3.—The needle seated in the tissues. 
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successfully the needle will pass through the 
skin and subcutaneous tissue into the muscle 
with practically no pain. After a short pause to 
see if any blood wells out of the needle the 
charged syringe is fitted to the needle and the 
plunger depressed smoothly and firmly to make 
the injection (fig. 4). As the syringe empties the 


Fic. 4.—Making the injection. 


needle is slowly withdrawn a little so that the 
solution is distributed into several tissue planes, 
this manceuvre reduces the pain from stretching 
of the tissues by the bulk of the fluid. The needle 
is then withdrawn with a smooth rapid move- 
ment. 

DANGERS AND COMPLICATIONS 


The dangers to avoid during the injection 
are (1) Subcutaneous injection instead of intra- 
muscular as it may cause sloughing of the skin 
(this is very unlikely with aqueous solutions); 
(2) Injecting straight into a vessel; (3) Injuring 
an important nerve trunk. Providing the sites 
suggested above are adhered to these dangers 
are not likely to arise. 


Complications Following the Injection.—Local: 
Pain and tenderness at the site of injection more 
than twenty-four hours after is usually caused 
by infection with a penicillin-resistant organism 
that has been introduced with the needle. If, on 
examination, the area is red, swollen and tender, 
hot fomentations should be applied when the 
inflammation will very often subside. If this is 
not sufficient it may be necessary to administer 
chemotherapy, an alternative antibiotic or even 
resort to surgery. 


General: Reactions to the injection of peni- 
cillin are of the allergic type. They vary from the 
mild urticarial skin reaction to the more severe 
forms similar to serum sickness with joint pains 
and fever. A few cases have been reported of an 
anaphylactic type of reaction which has come on 
within ten to fifteen minutes after giving a 
penicillin injection. 
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It is not always necessary to stop penicillin 
because of urticaria, one of the anti-histamine 
drugs such as benadryl 25—SO mg. twice or three 
times a day will often control it. In the more 
severe reactions it is wiser to stop the injections 
and use an alternative antibiotic. 

In cases of an immediate severe reaction to 
penicillin 5 minims of 1 in 1,000 adrenalin hydro- 
chloride should be injected subcutaneously at 
once, followed, if necessary, by another 5 minims. 


Do’s AND Dont’s 


DO use sharp and preferably new needles in 
order to avoid pain and the danger of 
breakage. 
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DO adequately sterilise needles and syringes. 

DO use freshly prepared solutions for in- 
jection. 

DON’T give penicillin unless it is really 
necessary. 

DON’T give penicillin injections to patients 
with a history of allergic reactions, such as 
asthma, hay fever, or who have had a 
reaction to a previous injection, without con- 
sulting their medical attendant. 

DON’T expect penicillin to replace sound 
surgical principles. Abscesses must still be 
opened and drained. 

DON’T forget that penicillin will only work 
against a sensitive micro-organism. 


Assistant Director, Department of Periodontology, Royal Dental Hospital of London School of 


MAN has long appreciated the necessity for 
some form of oral hygiene and the ancient 
scriptures of the Hindus written in Sanskrit as 
early as 4,000-3,000 B.c. contain references to 
the use of twigs for this purpose (Miller, 1950). 
These twigs were obtained from certain aromatic 
shrubs such as the lentisk and myrtle, their ends 
being splayed out into the shape of a brush, 
either by chewing or hammering with a stone. 
It seems probable that their use as brushes was 
a development from the custom of using these 
twigs as toothpicks, or, as Duval (1820) has 
suggested, from the habit of chewing them in 
order to sweeten the breath, and so utilising 
their aromatic properties. Ancient though this 
form of brushing is, it is still the normal habit of 
certain races to this day, particularly those of 
the Mohammedan faith in which it forms part 
of the religious ritual (Treat, 1931). 


MODERN BRUSHES 

Brushes as we know them, that is, handles 
containing a series of filaments, have a very 
much shorter history. The first reference to the 
bristle brush appears to be in 1640, when it is 
referred to in “The Memoirs of Sophia; 
Electress of Hanover” (Asgis, 1929). The 
acceptance of a bristle brush as an adjunct to 
maintaining a_ satisfactory degree of oral 
cleanliness was, however, somewhat delayed, 
and Fauchard (1728) in his now famous treatise 
on dentistry found it necessary to condemn 
tooth-brushes made of horses’ hair as being 
destructive to the teeth. 


Dental Surgery, University of London 


By the beginning of the nineteenth century, 
brushes had, nevertheless, established them- 
selves and an advertisement appeared in an 
American newspaper in 1789 bearing an insignia 
containing a pair of double-headed brushes. The 
purpose of the two heads was undoubtedly to 
provide a large one for the vestibular aspects, 
that is buccally and labially, and a smaller one 
for the lingual (Hirschfeld, 1939). 


NOMENCLATURE 

It is perhaps interesting to note that in 
advertisements of that time, the brushes were 
frequently referred to as gum brushes (Hirsch- 
feld, 1939). In more recent years it has become 
common practice to refer to them as tooth- 
brushes. This name is, of course, very mis- 
leading for it encourages the public to believe 
that the function of a brush is to clean the teeth 
only. Such an impression is harmful as the 
brush has a most important role to play in 
gingival massage (Castenfelt, 1952). Recently 
Leatherman (1950) suggested the term mouth- 
brush as being a more suitable word, and this 
has already been adopted by one of the leading 
brush manufacturers, for a product especially 
designed to fulfil the dual purpose of tooth 
cleansing and gingival massage. Until such 
time as this word becomes widely used it is 
perhaps advisable when speaking to patients to 
avoid using “ tooth-brush” and merely say 
brush.” 
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SPECIFICATIONS 

Many different shapes and sizes of brush 
have been designed and even a motor-driven 
one has been placed on the market (Coolidge 
and Hine, 1951). 

In an endeavour to ascertain the opinion of 
members of the dental profession of this country 
on the type of brush which they considered ideal, 
one of the manufacturing companies sent out 
a questionnaire to all dentists inviting them to 
express their preferences. Analysis of the replies, 
which were sufficient in number to make them 
Statistically significant, produced the following 
conclusions: 

(1) Overall length should be 53 in. to 6 in. 

(2) Length of the head should be not less than 1 in. 

and definitely not more than 14 in. 

Heads should not have more than 3 rows of tufts. 

Trim should be 3 in.- 3 in. in height. 

Trim should be straight. 

Tufts should be spaced about 6 to 1 in. 

Medium texture is best. 

Bristle is preferable to nylon. 

The tufts should be serrated. 

The handle shape should be either bayonet or with 
the head at an obtuse angle to the handle. 
Child’s Brush—The unanimity of opinion 

regarding both overall length and length of the 
head was great. It must, of course, be realised 
that these recommendations refer to brushes for 
adults. Children must have brushes which are 
sufficiently reduced in size to enable them to be 
held easily by the handle and also manipulated 
in a suitable manner in the more confined spaces 
of the child’s mouth. 

It seems desirable that two sizes of brush in 
addition to that used by adults should be pro- 
duced. One, the smaller, should be used from 
the time the first tooth erupts, until about the 
age of 6. By this time, the amount of growth 
will have been sufficient to make a slightly 
larger brush a necessity. This larger brush might 
well be used until after the eruption of the 
second permanent molar. It is appropriate, 
therefore, to recommend that the adult size of 
brush should be used from about the age of 13, 
although no grave exception can be taken to 
delaying its introduction to coincide with the 
school-leaving age of 15. 

Suitable specifications for the intermediate 
size of brush are: Overall length 5 in. to 54 in.; 
head length { in. to 1 in.; head width } in.; 
trim height 3 in. 

For the smallest brush it is recommended that 
it should conform to the following standards: 
Overall length 44 in.; head length ? in.; head 
width 3/16 in.; trim height 5/16 in. 

The only other respect in which brushes for 
children might vary from those to be used by 
adults is in the shape of the handle, although in 
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the smallest ones a softer texture also might well 
be preferable. Young children have to be 
encouraged to clean their own mouths by what- 
ever psychological means are available, and 
the shaping of the end of the brush handle in 
the form of characters which the child associates 
with nursery rhymes and other pleasurable 
things, will undoubtedly help. 

Width and Number of Rows.—In the analysis 
previously referred to, as high a percentage as 
31-8 declared a preference for a two-row brush. 
This is particularly interesting as a survey con- 
ducted by the American Dental Association 
(Miller, 1950) showed a majority to be in favour 
of a brush restricted to this number of rows. 
Fuller (1810) stated that a brush should be stiff, 
the bundles of hairs not standing close together, 
but at such a distance, and of such a length, as 
to admit a considerable degree of elasticity 
when pressed on. Wise though this statement 
might be, it seems essential that a greater density 
should be achieved than that which can be 
obtained by a two-row brush. This desired 
density can be obtained in two ways. The tufts 
can be placed closer together, or the tufts of 
alternate rows can be placed opposite the 
spaces between those of the adjacent rows. In 
using either of these methods, however, care has 
to be taken to see that sufficient space is main- 
tained between the bases of the tufts to permit 
adequate cleansing. For this reason the second 
arrangement is preferable. 

Measurements referring to the width of the 
head are made at the point of trim, and, as the 
number of filaments in each tuft can be varied, 
recommendations stating the number of rows 
have a limited significance. Four-row brushes 
are manufactured in large numbers in_ this 
country and in those referred to as tooth- 
brushes the average increase in width is 3/32 in. 
Though this amount might appear to be small 
it represents an increase of 26 per cent. In many 
mouths laceration of the buccal mucosa opposite 
the molar teeth may occur from the use of a 
brush which is too wide. The writer believes 
that this trauma occurs at the commencement 
of the brushing stroke in individuals who use a 
rqtary method of brushing (fig. 1). Fortunately 
it rarely produces a lesion which persists 
sufficiently long or is severe enough to cause 
patients to seek professional advice. A recom- 
mendation is made that the trim of a brush for 
adult use should never exceed 9 mm. (approx. 
11/32 in.) no matter how many rows of tufts it 
contains. 

Shape of Trim.—Any tendency to lacerate may 
also be considerably reduced, if not entirely 
eradicated, by trimming the brush head so as to 
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Fic. 1.—Production of cheek laceration at the com- 
mencement of a stroke in the rotary method of brushing 
with a brush which is too wide. 


Fic. 2.—The * haystack ” trim. 


make it appear like a haystack (fig. 2). This 
double slope also produces a greater area of 
working surface, and must be considered to have 
special value in the rotary method of brushing 
as well as in the different vibratory techniques. 

Many modifications have been proposed other 
than the haystack trim, but all of these have been 
changes in the straight trim which is still main- 
tained in the case of the haystack. These have 
in some instances increased the effectiveness of 
the brush in certain areas, usua!ly the lingual 
aspect of the mandibular incisors. This benefit 
has, however, been offset by a reduction of 
e'liciency in other areas, and it seems that the 
greatest degree of accessibility to all areas, in 
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the case of adults, is provided by a brush head 
which is little more than one inch in length. 
Texture.—The question of texture is a difficult 
one. The majority of members of the dental 
profession appears to be in favour of a brush 
of medium grade. A large proportion of the 
public still expresses a preference for hard or 
extra hard brushes, however, Davis (1951) 
finding it to be as high as 48 per cent. How much 
of this distribution is due to actual demand, and 
how much to the chemists supplying hard 
brushes when the customer requests a new brush, 
must remain an unanswered question. It is a 
fact that many patients are not aware of the 
texture of the brush they use, and so could 
within limits be sold a brush of almost any 
reasonable texture and appearance. The task 
which the profession has to perform is to decide 
what texture is most suitable and then to educate 
the public in as simple a manner as possible, 
thus creating the demand. ‘ 
Macfarlane (1945) has again drawn attention 
to the relationship between diameter, length, 
and modulus of elasticity, and has worked out a 
formula in which, by combining measurements 
of these three factors, one can arrive at an 
accurate determination of the stiffness of a brush. 
When considering texture it is fundamental 
that the material which makes the tufts, known 
as the filling material, should be discussed. At 
present only two materials are being used, namely 
bristle and nylon. 


BRISTLE Versus NYLON 


The controversy between nylon and bristle 
has continued now for several years and the 
interference with supplies of natural bristle from 
China and Siberia has literally forced us to use 
nylon in greater quantities than might otherwise 
have been the case. The profession has, however, 
been extremely conservative in its reception of 
nylon, which has, by many, been regarded as 
an unwelcome intruder and been considerably 
maligned. 

Criticism of a brush may be of the brush 
itself or of the effects produced by the brush in 
use. As the brush can be standardised in all 
respects it should be possible to make a critical 
evaluation of the relative properties of nylon 
and bristle. 

Scientific evidence has not been produced to 
show that nylon has a harmful effect on either 
the supporting tissues or the teeth themselves in 
excess of that produced by bristles. Evidence to 
show that the filling material of brushes produces 
the conditions of gingival recession and tooth 
abrasion commonly attributed to the use of a 
brush is singularly lacking. 
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The simple experiment (Addis, 1951) of 
brushing the exposed root surfaces of extracted 
teeth by mounting them in a motor-driven 
machine showed that when water is dripped on 
the teeth no macroscopic signs of wear were 
produced with either a hard bristle or a medium 
(0-012 in.) nylon brush after sixty hours’ 
continuous brushing under a pressure of I Ib. 7 oz. 
As this experiment was performed on only one 
surface of seven teeth to each brush, allowing for 
two minutes being spent twice per day on 
brushing three surfaces of twenty-eight teeth, it 
represents the equivalent of the amount of 
brushing normally obtained in approximately 
thirty years. 

When, however, a dentifrice of a composition 
which is in wide use in this country was applied 
periodically to the teeth, signs of wear soon 
became apparent. After as short a period as two 
hours visible grooves appeared on the roots of 
the teeth, which had already withstood sixty 
hours of brushing under water alone. Nylon 
produced one wide groove, whereas bristle pro- 
duced a number of more sharply cut grooves 
whose depth was in many instances equal to 
that of the deepest part of the groove made by 
the nylon filaments. 

This result can be explained by the method of 
producing the different types of brush. The 
diameter of nylon filaments can be measured 
accurately as this material is produced syn- 
thetically and brushes made to conform to the 
British Brush Manufacturers grading: Soft 
0-009 in.; medium 0-011 in. to 0-012 in.; 
hard 0-013 in.; extra hard 0-014 in. 

The texture of a nylon brush is, therefore, 
uniform. Bristle brushes, on the other hand, are 
graded by sense of touch. Bristles of different 
stiffness are mixed until a certain overall 
texture is produced. The texture of a bristle 
brush is not uniform. 

This experiment is subject to the criticisms 
levelled at any in vitro work, but the results do 
not in any way contradict the calculations of 
Macfarlane (1945) in which he found nylon 
filaments to be stiffer than bristle in the ratio of 
4:3. This difference was accounted for in the 
experimental work by the use of a hard bristle 
with a medium nylon. The experiment does, 
however, raise the very important question of 
dentifrices and shows that further investigations 
are necessary. For clinical purposes it may well 
be advisable to recommend patients who exhibit 
marked gingival recession to use plain white 
toilet soap with their brush rather than a denti- 
frice which contains an abrasive. Contrary to 
what might be expected this is not objectionable. 
No comprehensive investigation of the relative 
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clinical effects of nylon and bristle have been 
reported. Robinson ef al. (1948) concluded that 
brushing the gingive increased keratinisation of 
the surface epithelium in an experiment carried 
out on 40 subjects using medium-grade nylon 
brushes. In this same experiment he found no 
advantage in the use of round-end filaments 
when compared with cut-ended ones. Castenfelt 
(1952) in an investigation using nylon brushes of 
medium-hard texture showed that massage is a 
valuable complement in the treatment of chronic 
inflammatory lesions of the periodontium. 

Wade (1953) has investigated the relative 
physical properties of nylon and bristle brushes 
in clinical usage and concluded that with adequate 
care, most nylon brushes are nowadays better 
than bristle ones. 


POST-GINGIVECTOMY BRUSH 

Immediately after the removal of the pro- 
tective packs inserted after the operation of 
gingivectomy, it is necessary for the patient to 
institute gingival massage (Fish, 1952). Not 
only are wooden sticks of vital importance, but 
a brush should also be used. This brush should 
have the same general specifications as the normal 
adult brush, but a much softer texture should be 
provided as the initial need is for cleansing rather 
than true massage. A brush is recommended in 
which the filaments are of nylon of a diameter 
not exceeding 0-009 in. with approximately 25 
filaments per tuft, instead of about 35, and 10 
tufts per inch in four rows producing a width of 
9 mm. (11/32 in.) trimmed at 4 in. 


SUMMARY 
(1) The history of brushes is traced. 


(2) Use of the term “ brush *’ when speaking 
to patients is recommended until such time as 
‘**mouth-brush ” is widely accepted. 


(3) Specifications for a normal adult, inter- 


mediate and child’s brushes are made and 
discussed. 
(4) Methods of producing uniform tuft 


density are considered. 

(5) The danger of cheek laceration from a too 
wide brush is noted. 

(6) Methods of preventing this, including the 
haystack trim, are mentioned. 

(7) Texture of the brush is considered. 

(8) The relative properties of nylon and 
bristle are discussed, and it is concluded that 
adverse criticism of nylon is not based on 
scientific evidence. 

(9) Attention is drawn to the need for a 
clinical investigation of the abrasive properties 
of dentifrices. 
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cases of gingival recession. 
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Eyre and Spottis- 


Dental Items of 


By W. HOBSON, B.Sc., M.D., D.P.H., AND C. ROSEMAN, B.Sc. 


IN order to plan an effective dental health 
programme it is necessary to have reliable facts 
concerning dental needs and the problem of 
dental care for the community would not te 
complete unless it considered the situation 
brought about by the ageing of the population. 
It is clearly important for the planning of such 
a programme to have some information on the 
extent and nature of these problems, particularly 
in view of the fact that our present population 
will continue to age for at least another twenty 
years. 

One hundred years ago periodontal disease 
and the effects of dental caries were probably 
not as prevalent as they are today. O’Rourke 
(1947) considered it reasonable to assume that 
the prevalence of dental caries and deficiencies 
in the number of teeth has increased markedly 
due to the fact that teeth are exposed for longer 
to various injurious factors. 

Walls, Lewis and Doller (1940) suggest that 
40 per cent of persons by the time they have 
reached 60 years of age have no means of 
mastication, whilst Thouliss (1942) made the 
following observation, * Lack of teeth is a major 
cause of digestive disturbances.” If this is true, 
the dental conditions of old people may have an 
important bearing on their nutrition and health. 
We have had great difficulty in finding any 
detailed information on these points in the 
literature. 

The present paper is based on a dental survey 
of old persons living in their homes which was 
carried out in Sheffield in 1950. This study 
provides data which may be of interest for 
future generations, in that it will be possible to 
make comparisons with the dental health of old 
persons in subsequent years with that of 1949—S0. 


Department of Social and Industrial Medicine, University of Sheffield 


The group consisted of 141 men, aged 66 to 87, 
and 190 women, aged 61 to 85. It was selected 
by a random sampling process of | in 30 of 
persons of pensionable age living alone or with 
spouse compiled from Food Office Registers. 
The subjects were examined dentally by the 
staff of the Dental Hospital in Sheffield. In 
addition, they had a full clinical examination 
including hematology, certain biochemical in- 
vestigations, an eye examination and radiological 
investigation. A full dietary survey was carried 
out on 230 (70 per cent) of the subjects; details 
of their social life were also obtained. It was 
thus possible to obtain information concerning 
the dental condition of these old people and to 
correlate it with medical and social conditions. 


RESULTS 

The patients’ mouths were examined in a good 
light using a mirror and probe. 

The social class divisions used were those 
devised by the Registrar-General based on 
occupation. Social Classes I and II were 
professional and managerial, Social Class IIT 
skilled workers, Social Classes TV and V semi- 
skilled and unskilled workers. 

An analysis of the data showed that more men 
used their own teeth or gums for eating than 
women; 38-0 per cent for men compared with 
13-0 per cent for women. The X? test showed 
the difference between the percentages to be 
significant. As might be expected there were 
very few who had what was considered an 
adequate natural dentition, 5 men (3-5 per cent 
of male sample) and | woman (0-5 per cent of 
female sample). 

Sheldon (1948) carried out a survey on old 
people in Wolverhampton in 1945-1947 before 
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the passing of the National Health Service Act. 
The age groups studied were 60 and over in 
women, and 65 and over in men. He found 
that 54-4 per cent of men and 28-7 per cent of 
women depended on their own teeth or gums for 
mastication. 3-2 per cent of the whole group had 
complete or almost complete sets of natural 
teeth. 

The lower percentage depending upon their 
own teeth or gums found in this survey probably 
is a measure of the extent to which old people 
have used the free dental treatment which could 
be obtained under the National Health Service 
Act. 

A number of persons had no natural teeth and 
were not wearing dentures and it was found that 
some of these edentulous old people could eat 
quite hard foods such as apples and nuts and 
were able to smoke a pipe. 17 men (12-0 per 
cent of male sample) and 6 women (3-0 per cent 
of female sample) were edentulous compared 
with Sheldon’s figures of 14-4 per cent in men 
and 7-7 per cent in women. A survey was 
carried out in 1889 by Humphry, the corre- 
sponding figures from which were 31 per 
cent in men and 51 per cent in women. These 
results were not strictly comparable as the age 
groups studied in Humphry’s survey were from 
80-100 years of age. These figures indicate the 
progressive changes which have taken place in 
the last sixty years. The reason for the marked 
differences in the sexes is probably the greater 
dislike of dentures on the part of the male 
coupled with a disregard for their cosmetic 
effect. 

There were differences in the number of teeth 
present between the two sexes. The mean number 
of teeth present in males was 3-4, and in females, 
1-2. Humphry (1889) also found a sex difference; 
the mean number in men was 6 and in women 3, 
roughly twice as many as in the present study. 
The picture is somewhat complicated by the fact 
that most of the subjects were wearing dentures 
(63 per cent of men and 87 per cent women). In 
order to try and measure the extent to which 
teeth are retained under natural conditions, 
estimations were made of the teeth present in 
those who were not wearing full dentures. The 
mean number of teeth present in males not 
wearing full dentures was 7-3, and for females, 
6:3. These figures suggest that under natural 
conditions there is little difference between the 
rates at which men and women retain their teeth. 

As there was no significant difference between 
the mean number of teeth retained by the men 
and women not wearing full dentures, the two 
sets of figures were grouped together before 
analysis by social class. The analysis showed 
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that there were significantly more teeth present 
per person amongst those in Socia' Classes I 
and IT, than amongst those in the other social 
classes (see Table I). 


FULL DENTURES 
Social Classes I and II Il 
Total number of teeth 
present 985 354 165 704 
No. of males and females 
not wearing full den- 
15 54 33 102 


IV and V All classes 


Mean number of teeth per 


person ... 12-3 6-6 5-0 6-9 


A detailed analysis of the number of different 
teeth present is shown in Table IT. 
TABLE II.—NUMBER OF DIFFERENT TEETH PRESENT 
MALES (141) 


Incisors Canine Premolar Molar 
1 2 3 4 5 6 7 S 


Kind of tooth Total 


Upper... 37 24 20 10 16 16 183 
Lower... ... 44 65 67 44 25 13 13 17 288 
Total 76 93 104 68 45 23 29 33 471 
FEMALES (190) 
Kind of tooth Inctsors Canine Premolar Molar Total 
1 2 3 4 5 6 7 8 

Lower... ... 32 38 40 23 13 4 5 4 159 


45 48 59 33° «18 7 10 13 233 


The pattern in the distribution of the remaining 
teeth is remarkably alike in males and females. 
The teeth retained more than any other were the 
canines (104 in men, 59 in women), especially in 
the lower jaw (67 in men, 40 in women); this 
was followed by the second incisors (93 in men, 
48 in women) especially in the lower jaw (65 in 
men, 38 in women); the first incisors came 
third (76 in men, 45 in women). 

The teeth retained least of all were the first 
molars (23 in men, 7 in women), followed by the 
second molars (29 in men, 10 in women); third 
on the list were the third molars (33 in men and 
13 in women). There was little difference between 
upper and lower jaws in this group. 

It would appear that the canines and incisors, 
particularly in the lower jaw, are the most 
resistant to caries and disease whilst the molars 
are the least resistant. This is well known to 
practising dentists but the data presented here 
provides positive evidence of the fact. The 


pattern in the distribution of the remaining 
teeth is remarkably alike in males and in females. 

Sheldon (1948) describes a similar situation 
in the following words: 


** By far the most frequent situation encountered was no 
teeth at all in the upper jaw and only the incisors remain- 
ing in the lower jaw.” 


- TABLE I.—TEETH PRESENT PER PERSON NOT WEARING 
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It is of interest to compare the dental condition 
with that found sixty years ago by Humphry; 
the data obtained in that survey have been used 
to calculate rates which could be compared with 
the data obtained in this survey. They are shown 
in Table ITI as teeth per 100 persons, for three 
TABLE III.—MEAN NUMBER OF TEETH PRESENT PER 
100 MALES AND FEMALES 


MALES 
For each 
For each For each’ molar and 
incisor canine premolar 
position position position 
SHEFFIELD 1950 Upper 10-7 13-2 6-1 
Age range 67-84 Lower 19-5 24-0 8-0 
HUMPHRY 1880 Upper 21-0 25-0 sy 
Age range 80-0 Lower 30-5 40-0 11-8 
FEMALES 
For each 
For each For each’ molar and 
incisor canine premolar 
position position position 
SHEFFIELD 1950 Upper 30 5-0 1:7 
Age range 62-87 Lower 9-2 10-5 2-6 
HUMPHRY 1889 Upper 10:7 15-5 4-0 
Age range 80-90 Lower 21-0 23-5 5-0 


types, incisors, canines and molars (including 
premolars) for males and females and for upper 
and lower jaws. It can be seen that sixty years 
ago similar relationships held, the teeth being 
retained more by men than by women and more 
in the lower jaw than in the upper jaw. Old 
persons, however, retained more teeth in those 
days. The fact that old people retained more 
teeth sixty years ago does not necessarily mean 
that old people living today have experienced 
more caries than those living sixty years ago. 
There are a number of complicating factors; 
perhaps one of the most important of these was 
the fashion for removing teeth as a_ possible 
source of focal infection. Moreover, in an 
industrial population it is probable that a 
number of sound teeth were extracted in order 
to facilitate the fitting of full dentures. 


Carious Teeth 

There were 704 teeth present in the 331 sub- 
jects and only 6 of these were filled, 314 were 
carious and 390 were sound. It is of interest to 
compare the percentage of teeth which were 
carious in various groups. The percentage was 
slightly greater in men (46 per cent than in 
women (41 per cent) and there was no consistent 
variation with age. There was, however, a 
definite trend with social class; the figures are 
shown in Table IV. The X? test shows that for 
both males and females, the higher social 
classes (professional and managerial) have 


significantly fewer carious teeth than the lower 
social classes. 
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TABLE IV.—PERCENTAGE OF TEETH PRESENT WHICH 
WERE CARIOUS 


Socia! class IandII III IVand V All classes 
Males 30°8 64°5 
Females ... 30°5 54-2 40°6 
DMF Teeth 


The total number of decayed, missing and 
filled teeth has been estimated (The DMF teeth 
of Klein and Palmer, 1938); the DMF value for 
all males was 30-26 and for all females 31-25. In 
a routine dental survey carried out on employees 
of the Metropolitan Life Insurance Company in 
1937, Hollander and Dunning (1939), found 
over the age of 65 a DMF of 24-46 for males 
and 27-5 for females. If the two surveys are 
comparable it would appear that more sound 
teeth are retained by the elderly in America 
than in this country. 


Dentures 


There were 4 cases which were awaiting new 
dentures from their own dentist, | male and 3 
females. 62 per cent of the men and 87 per cent 
of the women wore dentures. The X? test showed 
that the number of women wearing dentures was 
significantly higher than the number of men 
wearing dentures. 92 per cent of the dentures 
worn were full upper and lower. The fact that 
most of the dentures in both sexes were full 
upper and lower dentures is possibly due to the 
wholesale removal of teeth in earlier years, 
many of which were probably sound, and often 
at the patient’s own request. 

Sheldon found a similar state of affairs in 
Wolverhampton; 40 per cent of men and 67 
per cent of women wore dentures, 94 per cent 
being full upper and lower dentures. 

The higher percentage found in Sheffield may 
be due to a variety of reasons, certainly the free 
dental treatment under the National Health 
Service Act must have had some effect but there 
may be special environmental influences in 
Sheffield not affecting other parts of the country; 
such things as poor diet, a soft water supply, a 
high acid content of the atmosphere and mouth 
breathing may all have played their part. 

In Humphry’s survey of 1889 (age groups 
80-100), 42 (14 per cent) men and 43 (15-5 per 
cent) women wore dentures. The three surveys 
of 1889, 1946 and 1950 offer interesting com- 
parisons and show the increasing use of dentures 
by old people. 

There were some interesting social class 
differences in the wearing of dentures (see 
Table V); as one might expect, there was a 
greater proportion of both males and females 
in the higher social classes wearing dentures than 


April 21, 1953 


TABLE V.—PERCENTAGE WEARING DENTURES 

I and II Il IV and V All classe: 
720 64-2 54-2 62-0 
90-6 86:8 


Social class 
Males 
Females ... 


in the lower social classes, but the differences 
based on these numbers were not statistically 
significant. 
Adequacy of Dentures 

Perhaps of the greatest practical importance 
is the extent to which existing dentures are 
adequate. It is a factor which can have an 
important effect upon the diet with possible 
effects on nutrition and general health. 42 per 
cent of the dentures were considered inadequate 
in men and 41 per cent in women. This consti- 
tutes an important finding as it indicates that a 
high proportion of old persons who have dentures 
are not really adequately provided with the 
means for efficient mastication. Although we 
did not ascertain the absolute numbers who did 
not use their dentures regularly for the above 
reason, there is no doubt that the percentage 
was quite high. She don found that 16 per cent 
of those possessing dentures did not in fact use 
them for eating purposes although some retained 
them for cosmetic purposes. 


Treatment Required 

Extraction.—Of the 704 teeth present in men 
and women, 541 (77 per cent) required extraction. 
The 47 males still retaining some teeth required 
352 extractions (7:5 extractions per man) and 
the 42 females still retaining teeth required 187 
extractions (4-5 extractions per woman). Only 
2 (0-3 per cent) of the total teeth present required 
filling. 

Dentures.—83 males (59 per cent) and 86 
females (45 per cent) required dentures, the great 
majority of which (95 per cent) were full upper 
and lower. In round figures half of the old 
people examined required full upper and lower 
dentures. Of those requiring dentures, 37 males 
and 64 females were already wearing them but 
needed replacements because of the inadequacy 
of their present dentures. In addition, 11, 3 per 
cent of the total examined, required repairs to 
existing dentures. 

The percentages of those requiring dentures 
in each social class are shown in Table VI. 


TABLE VI.—PERCENTAGE REQUIRING DENTURES 

ITandII_ Ill IV and V All classes 
60-0 53-1 71-4 58-9 
40-6 45-9 46°38 45°3 


Social class 
Males 
Females ... 


Though the numbers requiring dentures in 
Classes IV and V for both men and women were 
higher than those in the other classes, the X? 
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test showed that these differences based on the 
numbers in each group were not significant. 

There were a number of outstanding cases 
where dentures were in a very poor condition. 
One man was wearing dentures which were 
badly cracked and burnt from pipe smoking, 
and another man had been supplied with new 
dentures, but preferred to wear his old vulcanite 
dentures because they were more comfortable; 
they had 21 fractures. 

Sheldon made no attempt to assess the 
adequacy of dentures or treatment required. 

Assuming that the figures for treatment re- 
quired are representative of the country as a 
whole, it would appear that there is still a large 
amount of dental treatment required by the 
elderly, and if the present criteria were applied 
to the whole population it would require some- 
thing like eight million extractions and the 
provision of over two million full upper and 
lower dentures to render the elderly dentally fit. 
Tt may be argued, of course, that as in some cases 
old people can manage quite well without den- 
tures such treatment is unnecessary. 


Gum Conditions 


There were 16 males (11-4 per cent) and 5 
females (2-6 per cent) who suffered from some 
chronic periodontal condition, e.g. pyorrhcea, 
gingivitis. 

There were 5 cases of denture hypertrophy, 
2 in men and 3 in women. 


Diet and Dental Inadequacy 

It has been suggested that dental inadequacy 
may be a cause of defective nutrition. Informa- 
tion was available in relation to 230 subjects 
who, in addition to a dental examination, also 
recorded one week’s total intake of food. The 
mean animal protein intake was estimated and 
the subjects divided into the two groups, (a) those 
with an intake below the mean; (4) those with 
an intake above the mean. The subjects were 
further divided into those who had inadequate 
dentition and those with adequate dentition. 
The results indicate that there was no material 
difference in the intake of animal protein between 
those with adequate dentition and those with 
inadequate dentition. 

An analysis of the intake of other nutrient 
principles showed similar results. It would 
appear that in old age inadequate dentition does 
not affect the dietary intake adversely, and this 
is borne out by the fact that many old people 
can manage to masticate on their gums. 


Use of Dental Services 


The provision of dental treatment under the 
National Health Service Act may be obtained 


j 
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following the recommendation of a doctor, but 
more often it is the patient himself who decides 
that he is in need and can if he wishes take steps 
to satisfy the need. Patients were asked if they 
had had dental treatment since July 5, 1948, and, 
if so, whether privately or under the National 
Health Service. They were also questioned to 
discover whether or not they were aware of the 
provisions of the National Health Service in 
relation to dental treatment. Knowledge was 
fairly widespread, but even so, 11 per cent were 
not aware that free treatment could be obtained 
under the National Health Service.! Of those 
who felt in need of treatment and were aware 
that it could be obtained, the percentage who 
had taken no steps to obtain it tended to rise 
through the social classes from I to II up to 
IV and V; this percentage was less for a rural 
group that it was for an urban group. Thus 10 
per cent of Classes I and IT who felt the need 
for treatment did not take steps to get it, 
whereas 28-5 per cent in Classes TV and V were 
in this category. In the total urban group the 
percentage was 19 and in the rural group, 13. 
The high level of knowledge of the availability 
of dental treatment was probably due to the 
wide publicity which this has received and was 
higher, for example, than knowledge of the 
availability of hearing aids. 

Subjects were also asked whether they objected 
to receiving dental treatment under the National 
Health Service Act. There were some interesting 
social class differences. 6 per cent in Social 
Classes | and IT objected, | per cent in Social 
Class IIIf, and none in Social Classes IV and V. 


SUMMARY 

(1) A dental survey of a group of old people 
living at home was carried out in Sheffield. 
The group consisted of 141 men between the 
ages of 66 and 87, and 190 women between 
the ages of 61 and 85. 

(2) More men used their own teeth or gums 
for mastication than women. 

(3) The mean number of teeth retained is 
more in men than women, possibly due to 
women being more prone to have sound teeth 
removed. 

(4) There is an indication that in those who 
are not wearing full dentures, there is a social 
class difference in the number of teeth retained, 
Classes I and TI retaining them more than the 
other social classes. 

(5) Canines and incisors are retained more 
than molars and premolars, and more in the 
lower jaw than in the upper jaw. 

(6) Social Classes I and II have a significantly 


+ This survey was made before charges were made for dentures or 
dental treatment. 
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lower incidence of carious teeth than the lower 
social classes. 

(7) It would appear that more sound teeth 
are retained by the elderly in America than in 
this country. 

(8) Dentures were worn more frequently by 
women (87 per cent) than by men (62 per cent) 
and more in the higher social classes than in the 
lower. 

(9) 41 per cent of the dentures present were 
considered inadequate; 5 per cent of the subjects 
required dentures, and 77 per cent of teeth 
present required extraction. 

There was some indication that the percentage 
requiring treatment was greater in men than in 
women and in the lower social classes than in 
the higher. 

On these figures, it is estimated that to render 
the elderly dentally “* perfect *’ would require 8 
million extractions and over 2 million full upper 
and lower dentures. 

(10) There was no evidence that the dietary 
intake or nutrition of those whose dentition was 
inadequate differed in any way from those with 
adequate dentition. 

(11) 11 per cent were unaware that free 
treatment could be obtained under the National 
Health Service Act. The percentage of those who 
felt in need of treatment and were aware that it 
could be obtained who did not take steps to 
obtain it, was higher in the poorer social classes 
than in the more well to do and higher in an 
urban group than in a rural group. 
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A SURVEY OF THE DENTAL CONDITION OF 19-YEAR-OLD YOUTHS 
By CapTAIN A. G. GREEN, L.D.S., R.A.D.C. 


THIs is a report of the dental condition of 500 
youths together with a summary of their 
attitude to dental treatment. 

The group examined consisted of 500 youths 
who had been called up for service with the 
Army, and who had been selected as potential 
vehicle drivers. Selection is based on medical 
and educational factors. 

It is estimated that some 60-70 per cent have 
a good average physique and general develop- 
ment. 

The minimal educational standard is little 
more than literacy. Of those surveyed 95-2 per 
cent had been educated at secondary modern 
schools, or their equivalent, 3 per cent at 
technical schools and 1-8 per cent at grammar 
schools. The average school leaving age was 
14 years 9 months. 

The average age when examined was 18 years 
11 months. 


CLINICAL STANDARD OF THE INVESTIGATION 

Jackson (1950) has drawn attention to the 
need for a standardised procedure the 
determination of caries incidence. The standard 
procedure suggested by him was followed as far 
as possible. It was, however, impracticable to 
follow it fully. For example, the prior scaling 
and polishing had to be foregone. It was not 
possible at any time to supplement the mirror 
and probe with other methods, such as radio- 
graphic investigation. It is felt that the results 
obtained are nevertheless of some interest. 


SUMMARY OF FINDINGS 
DMF Index.—The average DMF was 8, 3-6 
per cent of those examined being caries free. 


TABLE I.—THE DISTRIBUTION FREQUENCY OF THE 
DMF INDEX 

No. of patients DMF No. of patients 
1] 13 21 
14 15 
24 15 10 
25 16 11 
39 17 
38 18 
44 19 
41 20 
48 21 
44 22 
34 23 
29 24 


OR 


DMF 


ON’N 


Need for Dental Treatment.—35-8 per cent of 
those examined were considered to possess teeth 


which either required immediate extraction or 
were beyond conservation. 

15 per cent had 5 or more teeth requiring 
conservation. 

43-2 per cent had less than 5 cavities or needed 
other minor treatment. 

6 per cent only could be considered as dentally 
fit even when moderate staining was ignored. 

Attitude to Dental Treatment.—4-6 per cent 
stated that they would prefer to possess artificial 
dentures rather than retain their natural den- 
tition, even when this, as in some cases, was 
relatively sound. 

2:4 per cent were completely indifferent to 
their dental state. 

15-4 per cent stated that they abhorred the 
thought of dentures but could not be persuaded 
to accept conservative treatment of the diseased 
teeth. 

77-6 per cent claimed to desire conservative 
treatment but many, unprovoked, would never 
endeavour to obtain dental treatment. 

Previous Dental Treatment.—52:2 per cent had 
not had dental treatment previously, except in 
respect of extractions necessitated by pain. This 
figure does not agree with that published by 
Fletcher (1950) who found that only 20 per cent 
of boys (15-16 years of age) entering the Royal 
Navy had received treatment. 

Sixteen were in possession of partial dentures 
and 1 possessed full upper and lower artificial 
dentures. 

Refusal of Dental Treatment.—7-2 per cent 
refused all dental treatment and would only 
visit a Service or civilian practitioner under the 
stress of severe necessity. 

The Need for Extractions.—The last 250 of 
those surveyed were examined for, and a record 
was made of, their gingival condition. A record 
was also made of the number of teeth which 
warranted extraction in each individual. 

In this group of 250 there were a total of 166 
teeth which warranted extraction—an average 
of 0-664 per individual in the group. 


TABLE II.—THE DISTRIBUTION FREQUENCY OF THE 
NO. OF TEETH TO BE EXTRACTED 
No. of teeth to be extracted No. of patients 
1 44 
2 25 
5 


213 
4 3 
5 3 
6 2 
7 1 
11 1 
| 


Gingival Condition —The gingival condition 
was assessed according to the classification 
suggested by Mellanby e7 al. (1952) but, slightly 
amended, in that grade “O” patients had 
gingival pocketing no greater than 2 mm. 
(Stones, 1948). 

These results are not strictly comparable to 
those of Mellanby because the assessment of 
gingival disease is essentially empirical. 


TABLE III —PERCENTAGE DISTRIBUTION OF 
GINGIVAL CONDITION 
Gingival condition ... 1 2 8 


Percentage of those examined... 38 11-6 


PYISCUSSION 


It would seem that the dental condition of 
those surveyed is most unsatisfactory and that 
many had not received treatment through lack 
of initiative, understanding, or opportunity. 

There is overall a dislike of dentures which is 
in part based on parental experience. 

An average DMF index of 8 has been ob- 
tained. Weaver (1950) gives an average DMF 
of 8-8 for mothers residing in West Hartlepool 
whose mean age was 28-5 years, this district 
being a fluoride area. 2 mothers in the under 20 
age group had a DMF average of 3-5. 21 in the 
20-24 age group had an average DMF figure of 
7-5, so that in the group surveyed there seems 
.o be an appreciable increase in the DMF figure 
when compared to that obtained for mothers in 
a fluoride area of a similar age group. 

It is strongly felt that the group examined 
possessed little, if any, understanding of matters 
dental, and it is hoped that more is now being 
done in the schools to emphasise that pain is not 
the only criterion of the necessity for dental 
treatment. Very much the same opinion was 
formed by Palmer (1950) who studied statistically 
dental conditions in New York. He stated that 
** Most patients do not visit the dentist unless 
they are in pain, have a swollen face or a 
broken tooth.” 

A frequent reason given for the refusal of 
dental treatment was “ I had some fillings done 
some time ago, but they fell out soon after—so 
I don’t believe in them.” 
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SHORT COMMUNICATION 
DENTIGEROUS CYST ASSOCIATED WITH 
ODONTOME 


By Lt.-CoL. W. E. DUCKWORTH, B.D.S.LPooL 
Royal Army Dental Corps 


PATIENT (a soldier aged 19) presented for routine 
dental treatment. On examination, | 2 was not 
present in normal position, but a tip, apparently of 
an unerupted tooth, was showing in this region. 

X-ray examination showed that this was, in fact, 
the tip of an anomalous structure, apparently of the 
character of a composite odontome. Adjacent to it 
was a large cystic area, containing the crown and 
greater part of the root of an unerupted | 2, the 
apex of which was embedded in the anterior wall o} 
the antrum. 


Operation—Under endotracheal anesthesia, a 
large buccal flap was reflected, the odontome re- 
moved, and the cyst cavity defined. | 2 was removed 
with caution, to avoid possible involvement of the 
antrum; the cyst lining was removed in fragments, 
and sent for histological examination. The cavity 
was packed with BIPP gauze, and, after being 
reduced in size, so as to allow the pack to protrude, 
the flap was replaced and secured by sutures. 

Healing was uneventful. The pack was removed 
and replaced three times after irrigation; and then 
a partial upper denture was constructed carrying | 2, 
with an extension to keep patent the cyst orifice. 

The odontome was found to consist mainly of 
cementum, dentine and pulp tissue, with a little 
enamel. 

Section of the soft tissue representing the cyst 
lining showed it to consist of stratified and slightly 
keratinised epithelium overlying a corium of loose 
connective tissue. 


We. 
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Orthodontic Notes 


The Comparative Anatomy of Jaw Growth and Tooth 
Eruption 

Special Features in Human Jaw Growth and Tooth 
Eruption—The growth of the human mandible is the 
same in essentials as in the pig and sheep. In the maxilla, 
however, the premaxillary suture is never a site of post- 
natal growth for, except in its palatal section, it closes 
early in foetal life. After the third year, growth at the 
facial sutures behind the maxilla ceases to be important 
and has almost entirely ceased when the first permanent 
molar erupts. After the seventh year growth of both 
jaws in man is by surface deposition associated with 
bone resorption. In man this is not, as in the pig, pre- 
dominantly a matter of addition of new bone in front 
and behind, but also of addition at the sides in both 
maxilla and mandible, so that growth of the face as a 
whole is about the same amount in height, length, and 
width. In the pig and dog, and also in primates other 
than man, space is made for the upper permanent 
canines by growth at the premaxillary suture and in the 
lower jaw by forward growth of the alveolar bone over 
the body or lower border of the mandible: in man, 
room for the upper canines is made, at least in part, by 
growth in width of the dental arches. If we postulate 
that forward and outward migration of the teeth takes 
place and that there is no significant growth at the back 
of the arches after the third year, and the dental arch at 
18 years of age is superimposed on that at 3 years of age, 
it will be seen that the arch of permanent teeth is several 
millimetres external to the arch of deciduous teeth, but 
the permanent one extends distally beyond the deciduous 
arch only about one-third to one-half the distance the 
two more or less concentric dental arches are from one 
another. While the permanent arch is wider than the 
deciduous, the distance between the canines may remain 
the same as they move forward to occupy a more anterior 
position on a wider arch. In man there is a long delay in 
the development of all permanent molars after crown 
formation is complete and before root formation 
commences, e.g. the crown of the first permanent molar 
is complete during the third year and no further change 
occurs unti! the fifth year when eruption commences; 
the crown of the second permanent molar is complete 
at 7 years, eruption begins four to five years later; the 
third molar crown is complete at 13 and no further 
change occurs for five to six years. In human jaws space 
is made for permanent teeth by: (1) Growth of alveolar 
bone in length, width and height by surface deposition 
of bone on the buccal surfaces of the jaws and absorption 
from the lingual surfaces. This growth of alveolar bone 
is largely independent of the basal facial skeleton; 
associated with this alveolar growth is a migration of 
the lower teeth upwards, forwards, and outwards and 
of the upper teeth downwards, forwards and outwards. 
Possibly there is limited absorption of the anterior edge 
of the coronoid process and a slight extension of the 
alveolar process backwards in association with its 
growth in height in relation to the backward slope of the 
ramus. (2) Premolars being smaller than their deciduous 
predecessors. (3) Delay between crown formation and 


eruption of permanent molars. Growth of the lower jaw 
downwards and forwards from the skull base is the result 
of growth of the cartilage of the condyle, the axis of which 
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is indicated approximately by a line from the mandibular 
foramen to the middle of the condylar head. Growth of the 
upper face in a forward direction with the anterior cranial 
segment is the result of growth of the cartilage between 
the occipital and sphenoid bones at the base of the skull. 
With this is associated growth of the nasopharynx and 
infra-temporal fossa. Growth of the maxilla downwards 
and forwards from the front of the cranial base is the 
result of growth of the eyeball and of the cartilage of 
the nasal septum. Surface deposition of bone on the 
buccal and facial surfaces of the maxilla, the upper 
alveolar process and under surface of the hard palate, 
associated with bone absorption on the floor of the nasal 
cavities and the lower and anterior walls of the antrum, 
are the chief factors in growth of the upper face after the 
third year, while resorption and deposition of bone are 
the only factors operating in growth of the mandible 
after the first year, except for the cartilage growth taking 
place in the head of the condyle.—Scorrt, J. H. (1951) 
Trans. Europ. Orthodont. Soc., 26, and Dent. Rec., 71, 
149 and 234. 


Growth Processes 


IN the case of growth of the base of the skull, the angle 
between the anterior and posterior parts changes. 
Growth of the sphenoid bone may influence an orthog- 
nathic facial development or a face with deep bite, al- 
though the anatomical form of the maxillary bone is not 
altered. Is it possible to modify these circumstances by 
applying or eliminating intra-oral forces? Orthodontic 
science should be firmly founded on this dynamic 
developmental process. The skull of the adult is not a 
mere enlargement of the skull of the new-born. Every 
bone possesses a potency of growth of its own but it is 
also part of the total and it cannot escape influences 
originating from this total. In the new-born the anatomy 
of the chewing musculature is built so as to effect a 
forward displacement of the lower jaw and to keep it 
there during suckling when the mandible performs 
elliptical movements. The muscles effecting a forward 
displacement of the mandible are more developed than 
the muscles that move the jaw up and down: in older 
children the reverse is the case. In the new-born the edge 
of the tongue is placed between the upper and lower jaws, 
its tip is directly behind the lips, sometimes between them: 
in babyhood it is relatively larger than later, also thicker, 
broader and shorter. The growth of the alveolar process 
greatly affects its position. When the incisors erupt the 
tongue is forced to draw back and its tip takes up a 
position more posteriorly against the hard palate so the 
alveolar process develops between two elastic tissues, the 
tongue on one hand and the cheeks and lips on the other. 
—Duyzincs, J. A. C. (1952) Amer. J. Orthodont., 38, 272. 


The Restoration of Normal Breathing in Asthmatic 
Children 


SEVENTY-FOUR children who suffered from asthma were 
studied and showed some form of faulty jaw formation 
but not of any particular type. Clinical findings suggest 
that the orthopedic method evolved for treatment offers 
means whereby normal respiratory function may be 
restored in asthmatic children whilst resolving a structural 
fault which may be a causative factor.—Nove, A. A. 
(Aug. 1952) Arch. Dis. Child., 27. 
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HEALTH SERVICE COSTS 


IMMEDIATELY before the House of Commons 
rose for the Easter Recess the Minister of 
Health announced his intention to appoint a 
small committee to make * an independent and 
objective inquiry ” into the cost of the National 
Health Service. The terms of reference to this 
committee were given by the Minister as 
follows: 

‘** To review the present and prospective cost of the 
National Health Service ; to suggest means, whether 
by modifications in organisation or otherwise, of 
ensuring the most effective control and efficient use 
of such Exchequer funds as may be made available; 
to advise how, in view of the burdens on the Ex- 
chequer, a rising charge upon it can be avoided, while 
providing for the maintenance of an adequate service; 
and to make recommendations.” 

Mr. Bevan, at once, made it clear that he 
regarded the appointment of this committee of 
inquiry as an attempt on the part of the Minister 
to find ** another instrument by which he might 
mutilate the National Health Service,” and his 
attitude has been endorsed by other Labour 
speakers. Answering Mr. Bevan’s suggestion 
that rather than set up an ad hoc committee the 
Minister should have asked for the views of the 
Central Health Service Council, Mr. Macleod 
indicated that since the Council were representa- 
tive of wide interests within the Health Service 
he did not think they were the proper body to 
undertake an inquiry of the kind he had in 
mind. This, he thought, should be entirely 
independent and not be linked in any way 
through its membership to any of the professions 
concerned in the Service. He was at some pains 
to emphasise that the body to be set up was not 
an economy cuts committee, but he went on to 
say that not everybody was agreed that they 
had found the ideal way of running the service 
and the ideal way of financing it. Most members 
of the dental profession will be ready to agree 
that this is the case, at least as far as the dental 
service is concerned, although there may well 
be wide differences of opinion with regard to 
the remedies to be applied. 

At the time of writing, the only person 
appointed to the committee of inquiry is the 
Chairman, Mr. C. W. Guillebaud, the Cam- 
bridge economist. It is, therefore perhaps 


premature to discuss the possible methods 
which they may adopt in the course of their 
deliberations. 


It is, however, clear that an 


inquiry covering such a wide field and involving 
so many complex issues will necessarily take 
some considerable time. This the Minister put 
at “many months, perhaps a year.” It is, 
moreover, difficult to suppose that the com- 
mittee can adequately discharge their remit 
without taking some evidence from bodies 
whose members have been engaged in operating 
the Health Service for the past five years. If 
such evidence is taken the dental profession 
may well have one more opportunity of directing 
attention to the defects in the scheme which the 
experience of those years has revealed, and of 
putting forward alternative means by which the 
services of its members could be utilised to 
promote the health of the nation. It has, how- 
ever, to be recognised that any such oppor- 
tunity, welcome though it would be, will be 
circumscribed by the terms of reference to the 
committee with their specific injunction “to 
advise how...a_ rising charge” on_ the 
Exchequer can be avoided. 


The matter would be simplified if it was only 
the dental part of the scheme which was under 
scrutiny and the profession were to be asked 
some such question as how, within definite 
financial limits, the funds allotted to the service 
could be expended to the greatest advantage. 
The considerations which would have to be 
borne in mind when the answer to any question 
of that kind was being framed are, for the most 
part, pertinent to the wider question posed by 
the appointment of the committee. Foremost 
amongst these are the simple facts that dental 
disease affects a larger proportion of the popula- 
tion, particularly those in the younger age 
groups, school children and workers, than does 
any other disease and that, short of complete 
prevention, early treatment affords the most 
economical means of averting the greater evils 
consequent upon oral sepsis. The rapid advance 
of medical science in recent years has led to a 
marked increase in the expectation of life. 
This beneficial result has, however, been achieved 
through the employment of increasingly com- 
plex measures of diagnosis and treatment, many 
of which call for the services of highly skilled 
technicians to assist physicians and surgeons. 
Inevitably the cost of treating disease has 
risen and many serious students of the subject 
have been driven to the conclusion that the 
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direct cost of treatment is likely to go on in- 
creasing with every fresh advance. Those who 
hold this view go on to argue that not only is this 
the case but that the gradual raising of the age 
level of the population will be accompanied by 
an increase in the incidence of the chronic 
illnesses to which elderly people are subject— 
a factor which will again lead to an increase 
in costs. 

On this thesis the nation is faced with the 
problem that the expanding cost of treating 
disease must be met out of the products of the 
labour of a slowly dwindling proportion of the 
total population, and the finance of any health 
service must ultimately be judged against this 
background. Thus, it is argued, in the long run 
a conflict between humanitarian and economic 


NOTES AND 


Conference of Local Dental Committees 


THE report of the Conference of Local Dental 
Committees which appears in the Supplement to this 
issue of the Journal, though necessarily abbreviated 
for reasons of space, is sufficiently full to leave no 
doubt as to the value of such a conference. The 
free interchange of opinion between members of 
the General Dental Services Committee and repre- 
sentatives of the local dental committees cannot 
but be of material assistance in clarifying the issues 
with which the former have to deal and at the same 
time in disseminating knowledge of the difficulties 
which have to be overcome. This latter purpose 
will be carried a stage further by members of the 
Conference when they report the proceedings to 
their respective committees. To assist them in the 
discharge of this part of their function, a verbatim 
report of the proceedings is being circulated to all 
local dental committees. The Conference is thus 
providing a vital link between Headquarters and 
what has been described for convenience as “the 
periphery,” and so will do much to promote that 
sense of solidity which is essential to effective action. 
The organisation necessary to the achievement of 
that end has been set up and is in action; all that is 
now required is that the fullest use should be made 
of the machinery. 


The Effect of Charges in Scotland 


Tue Department of Health for Scotland are to be 
congratulated on having issued their Report for 
1952! so promptly. Some part of the value of other 
similar reports is too often lost because of the lapse 
of time between the events recorded in them and the 
date of publication. The Report gives a very clear 
picture of the effect of charges on the demand for 


1Her Majesty’s Stationery Office, Edinburgh, 4s. net. 
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motives can hardly be avoided. Put in the 
simplest terms, on the dental plane such a con- 
flict might involve a choice between providing 
new dentures for elderly patients at the expense 
of the State and paying for the filling of cavities 
in the fissures of children’s first permanent 
molars. The first might be regarded as a highly 
desirable thing to do, whereas the latter forms 
the essential foundation of any satisfactory 
dental health service. This has already been 
recognised, but when questions of the cost of 
the service are under discussion it cannot be 
reiterated too often that, in the present state of 
our knowledge, no health service can have any 
pretension to being complete unless it makes 
adequate provision for the early treatment of 
dental disease. 


COMMENTS 


dental treatment. The major part of the decline 
was, as had already been realised, in respect of the 
supply of dentures. The figures given show that the 
number of persons who applied for dentures in 
1952 was 150,000 whereas the corresponding figures 
for 1951 and 1950 were 284,000 and 392,000 re- 
spectively. Expressed in terms of percentages of the 
demand in 1950, that for 1951 was 72-5 and for 
1950 only 38-3. On the other hand, there was an 
increase during the year under review in the number 
of applications for treatment not involving the 
fitting of dentures, the figures for 1952 under this 
head being 944,000 as against 929,000 in 1951 and 
807,000 in 1950. It appears probable that the 
greater part of this increase took place in the 
five months preceding June | when the monthly 
average of applications for treatment was ap- 
proximately 90,000 as against a monthly average of 
70,000 during the remaining seven months of the 
year. An encouraging feature of the Report is to be 
found in the figures of the number of children and 
young people between 16 and 21 years of age who 
were treated in the last seven months of the year. 
The respective figures were children under 16, 
153,213, and young people, 62,557. The effect of 
the introduction of charges on the cost of the 
General Dental Service to the Exchequer has been 
to reduce the proportion payable in respect of 
dentures from three-fifths of the total cost of the 
service to less than one-fifth of a reduced total. In 
view of these figures it is not altogether surprising 
to find that the number of dentists providing general 
dental services dropped from 1,250 to 1,027, while 
those engaged in the priority dental services rose 
from 100 to 125 and ‘only 77 first-year students 
entered the three Scottish dental schools—a figure 
which represents only approximately 57 per cent 
of their intake capacity. 
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International Association for Dental Research 


Tue International Association for Dental Research 
was organised in 1920 by a group of New York 
dentists and scientists under the gifted leadership of 
William J. Gies. The Association now has 39 
active sections, twelve of which are outside the 
United States. The first meeting of the newly-formed 
British Section was held at Guy’s Hospital, London, 
on Saturday, March 21. Thirty members and guests 
were present. The programme consisted of thirteen 
reports from research workers from various institu- 
tions in this country. Much interest was aroused by 
the demonstration of appreciable quantities of 
material resembling enamel in mouse tooth germ 
cultures and by the growth of similar germs in 
chorio-allantoic membranes where thicker enamel 
was Observed. A rare dentinal dysplasia related to 
hereditary opalescent dentine was next discussed, 
followed by an account of the application of 
Grenz-ray studies to normal teeth and to three 
types of amelogenesis imperfecta. Polarised light 
was used in a study of the crystallite axes of enamel. 
Processes of the basal epithelial cells which appeared 
to contribute to the corium-epidermis bond in oral 
mucosa were demonstrated histologically. In 
dentine the “translucent area” surrounding the 
tubules was shown to be more highly calcified than 
the intertubular dentine matrix. Saliva had been 
examined with a view to correlating caries incidence 
with leucocyte count, and a number of antibacterial 
agents were detected in dog saliva. The relationship 
between collagen, reticulin and mucopolysaccharide 
had been studied by electron microscopy, and this 
was followed by a report on the carbohydrate, 
hexosamine and peptide components of enamel. 
The only clinical study presented was on recurrent 
oral aphthae which were controlled by terramycin 
but continued with reduced severity after treatment 
ceased. It is hoped that the British Section of this 
Association will hold annual meetings in London 
with additional meetings in other cities as the 
demand arises. 


Sir Walter Kinnear 


Tue death of Sir Walter S. Kinnear, K.B.E., on 
April 1, recalls memories of the early days of dental 
benefit as an additional benefit under the National 
Health Insurance Acts. On the passing of the first 
of those Acts he was appointed by Lloyd George as 
deputy chairman of the Irish Insurance Com- 
mission. On the establishment of the Ministry of 
Health in 1919, and the absorption of the various 
Insurance Commissions into the Ministry, he was 
appointed Controller of the Insurance Department— 
a post he held until he retired in 1936. 


In this 
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capacity he played a leading part in the organisation 
of the Dental Benefit Joint Committee of repre- 
sentatives of the dental profession and the approved 
societies to control the administration of dental 
benefit. This was at first a voluntary body but 
thanks very largely to the tact displayed by Sir 
Walter in his dealings with the heads of the approved 
societies it was instrumental in avoiding the worst 
evils of “ club practice ** which had had so serious 
an effect on medical practice before the passing of 
the National Health Insurance Act. The success 
achieved by this voluntary body led to the establish- 
ment of the Dental Benefit Council as a statutory 
body and thus put an end to the undercutting of the 
scale of fees by both approved societies and dentists. 
The setting up of the D.B.C. marked a departure 
from previous practice in that it embodied the 
principle that the control of a treatment benefit 
should be entrusted to a body composed of repre- 
sentatives of the profession and those responsible 
for the administration of the benefit. Historically, 
therefore, the D.B.C. was the forerunner of all the 
many similar councils and committees which have 
since been set up. In the wider field of national 
insurance Kinnear acquired an international reputa- 
tion. His advice was sought by statesmen of many 
other countries and when he retired some twenty-two 
countries were operating insurance schemes similar 
to our own. Educated at University College, 
Dublin, the touches of his native wit with which he 
enlivened the many after-dinner speeches on serious 
subjects he was called upon to make made him a 
welcome guest at professional gatherings, 


Fifty Years Ago 
From the “ British Dental Journal,’ April 15, 1903. 

Some time ago the Committee was assailed by several 
distinguished persons because the plans for the new 
hospital contained proposals for the retention of a public- 
house, which was on the site acquired some years before. 
The Committee was fully aware of the drawback of 
having a public-house on the premises, but as trustees of 
the hospital property it was felt to be their duty to make 
the most of such a valuable asset as they believed the 
licence to be. As time went on the Committee became 
more and more convinced that in the best interests of 
the hospital it was desirable to surrender the licence and 
try to make up by subscriptions for the money loss 
entailed. The consent of the Charity Commissioners and 
of the Prudential Assurance Company, which holds a 
mortgage on the property, having been obtained, the 
** Duke’s Head ”’ has today been closed as a public-house 
and the licence destroyed. We earnestly hope that its 
friends will not let the hospital be a loser by this step, 
which has not been taken without very anxious thought 
and discussion. 


From the Annual Report to the Governors of the Royal Dental 
Hospital. 
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LETTERS TO 


IS EXCAVATING DOWN’ TO SOUND DENTINE 
REALLY NECESSARY ? 


Sik,—* An ounce of practice is worth a pound of 
theory.” For more than thirty years I used the method 
advocated by Mr. Kraus of not removing softened 
dentine at risk to the safety of the pulp, but cutting back 
all edges to sound, hard tissue. Where the pulp was very 
near I put a small piece of blotting-paper moistened with 
carbolised resin. Having inserted the sticky cement, 
using it thicker than Mr. Kraus seems to do, because, 
once having burnished amalgam hard against all margins 
so as to make perfect contact of amalgam with tooth, 
I liked it to be hard enough to allow of the necessary 
pressure in packing the remainder after adapting the 
matrix. I believe that caries cannot progress under a 
perfect seal against moisture. 

The sticky cement lining (the Baldwin technique) has 
these advantages: it makes filling and tooth a solid whole, 
So strengthening the walls of the cavity and making it 
possible to preserve more tooth substance than one 
could otherwise, and to dispense largely with retentive 
shape, so reducing the use of the bur to the minimum, to 
the great relief of the patient. Moreover, it prevents the 
possibility of staining by the amalgam. I will not say 
that I never had a failure, only that | do not remember 
one. The late Mr. Hubert Visick, after assisting me for 
a while, went to an American school, I forget which, 
where he started using the Baldwin technique. He was 
at once checked for such unorthodox practice, but 
defended it so powerfully that not only was he allowed 
to continue, but completely converted his teachers. 

Yours faithfully, 

Walsham-le- Willows, J. H. Babcock. 

Bury St. Edmunds, 


Suffolk. 


“ STICTION * PROPERTIES OF AUTO- 
POLYMERISING RESINS 


Sirk,—Whilst I have not yet decided whether the 
ability to “* coin a phrase” can be regarded as a desirable 
attribute or not, I remain convinced that the special 
properties inherent, initially in the ** Dentafil Trepal 
Ester * combination and also in“ Sevriton”’ deserve a 
distinct cognomen, and it will be recalled that, in my 
introductory cOmmunication on this subject, I made it 
clear that the nature of the bond was not fully under- 
stood. Quite certainly a degree of adhesion is inherent 
in these materials, the simple proof being that domestic 
crockery can not only be repaired with a thin mix, but 
that it thereafter resists the assaults of the ‘* washer up,” 
amongst which glorious company, most of the readers 
of the Journal, including myself, must be numbered. 
Mr. McLean rightly insists that undercut cavity prepara- 
tions should remain the method of choice, but my own 
clinical experience suggests that with materials of the 
types described above a wider range of successful 
restorations is possible in those cases where retention 
would otherwise be wholly inadequate. When these 
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materials were first made available for test purposes 
I had contact with a chemical organisation’s industrial 
subsidiary specialising in resin glues, and [ can recall 
one variety—a thermosetting resin—which had bonding 
powers of, for instance, metal to glass, tests to destruc- 
tion of a butt ended joint causing breaking of the glass 
from the parent mass, rather similar to that seen with 
Dentafil Trepal Ester under certain conditions. I have 
not followed up any of this work which [ am given to 
understand has promising industrial applications, but it 
clearly represents a field which could be profitably 
studied by our own dental research workers. It is greatly 
to the credit of the makers of ** Dentafil and ** Sevriton’ 
that no extravagant claims have been made for this little 
understood property of these new materials, but it is so 
specific that some title is clearly desirable, and if a better 
designation than the one I have chosen can be selected, 
we should surely be ready to welcome it. That the bond, 
of whatever nature, does break down in certain circum- 
stances there is no doubt whatever, but superficial com- 
parisons with breakdown tests of other bonding materials 
may well be misleading: and one has only to study 
breakdown tests of glued, soft and hard soldered, 
bronze and fusion welded joints to realise the complexity 
of the problem. What is abundantly obvious is that the 
bond does not compare with the affinity of a quick setting 
plastic for fully polymerised material—for the avoidance 
of which anti-adhesive creams are so valuable —and this 
latter degree of affinity must be regarded as a practical 
ideal against which all materials of this type should be 
compared. 

Workers having extensive experience in this new field 
have very special responsibilities in the preparation of 
their communications, to avoid statements that might 
be in any sense misleading, and [I am sure Mr. McLean 
feels as strongly as I do on this point. 

Yours faithfully, 

8, Lower Sloane Street, ROBERT CUTLER. 


RE-LINE OR RE-MAKE ? 


Sir,—I do not consider that Mr. H. Brindle is viewing 
this question from the right angle. The first point must 
perforce be for the practitioner to decide after examination 
whether a re-line or a re-make is indicated. If the general 
set-up is satisfactory according to esthetic and occlusal 
values then obviously re-lining is indicated, in order to 
correct the misfit due to alveolar absorption. Should, 
however, it be found that the whole construction of the 
denture is fundamentally unsound, then a_re-make 
would be necessary. If a re-line would restore the 
denture to its original fit a re-line is the correct treatment. 
The success of this must depend upon many premises, 
one of which must be to keep in mind that all materials 
have their limitations and these should be surmounted. 
Kelly’s paste or Kerr or Paribar wafers should be employed 
as an impression of this character is a direct means of 
providing an excellent fit and also a visual aid to the 
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effect one may be seeking. Broadly speaking, the material 
of the fitting surface should be cut away after flasking to 
permit of space for the escape of flash material. 


In the case of upper denture it is advisable to cut 
away the palate, this prevents any risk of warpage or the 
raising of the bite. Immediate closure of the flask after 
packing is preferable, although not essential. This 
method requires the painting of a film of wax over the 
plaster before carrying out the second part of the investing 
process. A moat should be cut in the plaster a quarter of 
an inch from the flanges of the denture after packing with 
material the consistency of thick jam. The flask is closed 
immediately without any trial closure. When trial 
closures are employed, the bite is inclined to be raised 
unless the precautions previously mentioned are carried 
out. A closing word on fractured palates, always insert 
a new palate—TI regard this as a very important detail. 

559, Barlow Moor Road, Yours faithfully, 

Chorlton-cum-Hardy, H. OswaLD Hatton. 
Manchester, 21. 


CURIOSITIES OF PRACTICE 


Sir,—Reference made by colleagues from time to 
time to the idiosyncrasies and eccentricities of patients in 
connexion with their dentures, reminds me of an odd case 
of a hypochondriac who had his own views on denture 
design. The filthiest, encrusted piece of denture relic 
I have even seen was presented to me for repair. An 
even more disgusting muco-bacterial-laden attachment, 
quite unrecognisable, but which, I was informed, was a 
muslin square, was folded in the shape of a triangle, its 
base stitched along the palatal periphery of the denture 
so as to allow the apex of the fold to contact, indeed, 
actually to lie upon the dorsum of the tongue ; the object 
of this foul appendage, according to the patient, being 
to correct his * dry mouth.” 

Replacement of the muslin, which was made only at 
rare intervals, was often accompanied by considerable 
distress as apparently, in order to maintain adequate 
functional properties, a certain degree of salivary 
permeation was necessary; this in its turn was allowed to 
develop into a state of agglutinous viscosity, the extent 
of which was not only critical but one which only time 
could balance. It was all‘ his own invention ” and on 
the basis of his own diagnosis, a device both effective 
and satisfying, without which life to him was intolerable. 

The history of my subsequent and harrowing exper- 
iences in hopeless endeavour to impose more orthodox 
and certainly more hygienic correctives, remains another 
story but I can add that, to satisfy curiosity I made 
myself a palate complete with the essential appurtenance, 
though T was not possessed of sufficient enthusiasm to 
wait for the exciting agglomeration of secretions and 
accretions to reach their full maturity; but the result of 
even this heroic effort was not productive of a medium 
in which could be generated a full appreciation of the 
patient’s obvious sincere belief. 

Yours faithfully, 
M. BLUNDELL WILSON. 


Ticker, Sunnymeads, 
Wravsbury, Bucks, 
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THE NEWER KNOWLEDGE OF HYGIENE 
DIET. Ist Edition. By J. Sim Wallace, M.D., C.M., 
D.Sc., L.D.S. R.C.S.Eng., F.A.C.D. Vice-President of 
the Food Education Society, Hon. Fellow Society of 
M.O.H. (Neech Prize, 1928-29), Hon. Member of 
B.D.A., Past President of the Brit. Soc. for the Study 
of Orthodontics, Emeritus Lecturer in Preventive 
Dentistry, King’s College Hospital. Formerly Dental 
Surgeon and Lecturer on Dental Surgery and Pathology, 
London Hospital. John Tomes Prize (1918-21) and 
Cartwright Medal and Prize (1920-25) R.C.S.Eng. 
London: Henry Kimpton’s Medical Publishing 
House. Pp. 264. Price 36s. 


In 1889 J. Sim Wallace put forward the first of a long 
series of publications dealing with the effect of diet upon 
the teeth and jaws. This formulated a regimen, introduc- 
ing in the daily diet those foods which by their fibrous 
nature would encourage the flow of saliva, stimulate the 
growth of the jaws and at the same time have a detergent 
effect upon the teeth and jaws—in short the physiology 
of oral hygiene. 

His first book ‘*‘ The Cause and Prevention of Decay 
in Teeth” appeared in 1900. He retired from practice 
just before the war in 1939 and devoted himself to the 
task of writing a monumental survey of the history of 
prevention in a series of articles appearing in the pages 
of The Dental Items of Interest from January 1946 to 
June 1949. These articles, together with excerpts from 
the first four of his books, now out of print, and intro- 
duced to give historical sequence to the subject, form his 
last work published shortly after he had died on July 13, 
1951, at the age of 82. 

This is an excellent volume through which to get 
acquainted with his work since it contains most of what 
he had observed, deduced and taught over these five 
decades. We are given an insight into the teaching of 
biology in his student days, and shown how his theories 
developed and matured. To add force to his arguments, 
quotations from works of contemporary writers and re- 
search workers are used often and freely, be they critics or 
supporters. To the former he is ever ready to give answer, 
and to the latter praise. 

He continually combated the theory, strongly held at 
the end of the century, that dental caries was a hereditary 
disease and that certain families were predisposed to it, 
although the biologists, had, by then, discarded the theory 
that acquired characteristics, are transmitted. He also 
felt constrained to disagree with the theory of deteriorated 
structure of the teeth, held at this time by Sir John and 
Sir Charles Tomes and other leading teachers. 

He acknowledged the importance of the work carried 
out by W. D. Miller in establishing the chemico-parasitic 
theory. However, he criticised his methods of prevention 
which included the use of tooth brushes and antiseptic 
mouthwashes, and Miller’s opinion that bread and 
potatoes, and not sugar, were the foods acted upon by 
the micro-organisms to produce lactic acid. 

The book he published in 1900 was criticised in the 
Lancet. His theories were thought to be ingenious but 
unsound, nevertheless, as he continued to develop his 
ideas, he gained the support of a large number of the 
leading members of the profession until, in 1909, Sir 
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Norman Bennett, commenting on a paper he read at the 
annual meeting of the B.D.A., said ** he agreed with 
every word of the paper.” Sir Frank Colyer paid tribute 
to his theories in his textbook on ‘* Dental Surgery and 
Pathology,” and in 1914, E. B. Dowsett, in the chapter 
on Oral Hygiene in ** The Science and Practice of Dental 
Surgery,” edited by Bennett, referred the reader with 
approval, to the chapters in the book written by Sim 
Wallace. 

Subsequent to the First World War the profession 
became interested in the experiments that were being 
carried out by Lady Mellanby under the auspices of the 
Medical Research Council. Sim Wallace’s doctrines, 
which were based on observation, had now to contend 
with Lady Mellanby’s, based on experimental research. 
He was convinced that too much importance was being 
attached to the calcium and vitamin D theory as a means 
of producing immunity to dental caries. He was even 
contemptuous of the word ** Vitamin,” calling it a catch- 
word to strike the imagination of the public. The second 
half of the book is mostly concerned in bringing forward 
arguments to contest all that is implied by the Mellanby 
theory. There has always remained the opinion, held 
even by many of his supporters, that the remedies he 
advocated were largely concerned with food, but that to 
ban any common foodstuff, like sugar, in order to 
prevent dental disease was outside the sphere of practical 
politics. This he recognised, hence his well-known rule 
that all meals, especially the last one of the day, should 
end with some detergent food such as an apple. 

This is the view that is being held, even more strongly, by 
the present generation of research workers, in that their 
efforts are directed towards controlling dental caries 
rather than towards preventing it. Of the many methods, 
under consideration, some are not ready for use, and 
others, such as fluoridation of water supplies, need 
extended trials before their value can be estimated. 
In the meantime, it is desirable that the precepts Sim 
Wallace taught should be kept before the minds of 
dental students, and the opportunity this book provides 
to enlighten them should not be missed. 

Our gratitude goes out to the ** Father of Prevention ” 
who for over fifty years of his professional life spent so 
much of his time in helping to elucidate this intractable 
problem. Victor J. MATTHEWS. 


Relationship between pH, Age and Concentration of 
Solutions of Stannous Fluoride in Decreasing Enamel 
Solubility and Affecting the Uptake of Fluoride.—Enamel 
powder was shaken with fluoride solutions and washed 
superficially before demineralising with dilute acetic 
acid. Sodium fluoride solutions reduced enamel 
solubility 38 per cent when fresh, and by 35 per cent 
after storage for two weeks: corresponding figures for 
stannous fluoride were 83 and 46 per cent. There was a 
considerable increase in the fluoride uptake by enamel 
treated with “aged”’ fluoride solutions in which con- 
siderable precipitation of stannous hydroxide had 
occurred. The pH of the stannous solutions decreased 
with age; both fluoride uptake and enamel solubility 
were reduced if the pH of ‘“ aged” stannous fluoride 
solutions was adjusted to the original value of 4:0.— 
Muuter, J. C., Day, H. G., and NEBERGALL, W. H. 
(1952) J. dent. Res., 31, 756. 
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The Accessibility of the Organic Dentinal Matrix.— 
A 99 per cent complete analysis of the amino-acids of 
dentine collagen in the adjacent contribution (Hess, W. C., 
Lee, C., and Neidig, B. A., J. dent. Res., 31, 791) includes 
1-1 per cent tyrosine and 0-8 per cent histidine. It has 
been shown already that tyrosine must be accessible and 
next to a dipeptide linkage to enable carboxypeptidases 
and pepsin-like enzymes to digest proteins. Diazotised 
sulphanilamide reacted with dentine collagen to give a 
red azoprotein in which accessible tyrosine had been 
coupled. The accessibility of the tyrosine, and therefore 
susceptibility to proteolytic enzymes, was measured by 
liberating the dye with alkali and estimating the optical 
density of the extract. A constant amount of dye was 
extracted whatever organic acid was used for the pre- 
liminary demineralisation, but azoprotein from naturally 
carious dentine liberated only half as much dye. The 
organic matrix of intact dentine does not react readily 
with diazotised sulphanilamide, nor is it susceptible to 
proteolytic enzymes (cf. Brit. dent. J., 91, 199). Dentine 
collagen became accessible to this reagent, in proportion 
to the loss in weight, when partially demineralised with 
organic acids. In such cases the anion appeared to have 
some effect on the rate of release of the collagen. 
Burnett, G. W., and ScHerP, H. W. (1952) J. dent. Res., 
776. 


Technique for Creating an Emergency Airway in Cases 
of Respiratory Obstruction.—A simple temporary measure 
for the relief of acute complete respiratory obstruction is 
described. Since most obstructions occur at the larynx, 
a No. 13 gauge needle inserted through the crico-thyroid 
membrane between the thyroid and cricoid cartilages, or 
between the first and second cartilaginous rings, will 
permit a sufficient intake of oxygen until the obstruction 
can be removed. It is a simple matter to determine when 
the needle is into the trachea for air can then be aspirated. 
After clearance of the airway the needle may be with- 
drawn without ill effect. The technique has been used 
with success in two cases, when it was felt to be a life 
saving measure.—MOonHEIM, L. M. (1953) J. Oral Surg., 

QUESTIONS IN PARLIAMENT 

Training of Oral Hygienists.—On April 2 Mr. Blenkin- 
sop (Newcastle) asked the Minister of Health why he had 
decided to close the training school for oral hygienists early 
in 1954. 

In a written reply Miss Hornsby-Smith said that the 
school was organised solely for the purpose of an 
experiment, now completed, in the training and use of 
oral hygienists and was financed wholly from public 
funds. The final report on the results of the experiment 
was published in the Annual Report of the Central 
Health Services Council of 1951. 

School Dental Service.—On March 26 the Minister of 
Education was asked by Sir Waldron Smithers (Orping- 
ton) what consultation she was having with the Dental 
Association with a view to increasing the number of 
dentists in those areas where the need was greatest. The 
Minister replied that she and the Minister of Health were 
having discussions with the British Dental Association 
later that day. The Minister was then asked whether she 
would instruct her officials and Ministry of Health officials 
in all their negotiations to treat representatives of an 
honourable profession with due consideration. 

The Minister replied that so far as she was aware this 
was always done. 
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MINISTERIAL INTERFERENCE BETWEEN PATIENT AND DENTIST 
By Our Special Correspondent 


DENTISTS who submit estimates to the Dental Estimates 
Board giving a hospital address for the patient are in 
some cases receiving their estimate back accompanied by 
Form D.E.A.98, which reads as follows:— 

With reference to the accompanying Fstimate, it 
would appear that the patient may be a Health Service 
in-patient of a hospital. If that is so he/she is entitled 
while an in-patient to receive, free of charge, all necessary 
dental treatment, including dentures, under the Hospital 
Service. 

If the patient (i) is not an in-patient of a Health 
Service hospital or of a hospital which receives Health 
Service patients; or (ii) is on the staff of the hospital 
and is therefore not to be regarded as an in-patient: 
or (iit) had previously been accepted by you under 
General Dental Services and is being treated by you 
in a General Practitioner hospital by arrangement with 
the Hospital Management Committee; or (iv) is a 
Health Service in-patient and is fully aware of his/her 
right to treatment as such, yet wishes to receive his/her 
treatment under General Dental Services; the estimate 
should be returned with a note of particulars as above, 
for the Board’s further consideration. 


It is difficult to see what right the Board have got to ask 
the dentist to supply this information. The questions 
have nothing to do with the patient’s dental condition, 
and they have nothing to do with the identification of the 
patient. The Board have before them a signed statement 
by the patient asking for treatment under the Service, and 
undertaking to pay the dentist the appropriate charges. 
Yet the Board are asking the dentist to explain exactly 
under what circumstances the patient has consulted him, 
and are expecting him, if necessary to go to his patient 
and say “ Were you really in your right mind when you 
consulted me and agreed to pay the Health Service 
charges, and would you not rather have it all done free 
in hospital ? 

Possibly it was the custom amongst the dental members 
of the Board before 1948 to try to save their patients 
money by persuading them to go elsewhere, where they 
could get treatment a little cheaper, but the Health Act 
gave a statutory free choice of dentist to the patient, and 
once the patient has made that choice and been accepted 
by the dentist it is an unwarrantable interference on the 
part of the Board to try to upset that arrangement. 

To be fair to the Board, it must be stated that they 
appear to be only the pawn of the Ministry of Health in 
this matter, and correspondence that has taken place 
between the Association and the Ministry seems to make 
it clear that the form is really the Ministry’s responsibility. 

If this form is not clinical and not administrative, can 
it be that the Ministry’s purpose in making the Board 
use it is an economic one ? Can it be that the Ministry 
regrets having given the public free choice of dentist, and 
intends gradually to whittle away that right by diverting 
from the general practitioner those members of the public 
for whom a salaried service is available ? The profession 
will remember that about three years ago the Ministry 
tried to prevent members of H.M. Forces from obtaining 
treatment under the general dental service—a move which 
the Association successfully opposed. Now it would 


seem that an attempt is being made to obstruct hospital 
in-patients from obtaining treatment outside the hospital 
service. Will the next move be to expect every dentist to 
ask any of his patients who are expectant or nursing 


mothers whether they are aware that they can get free 
treatment from the local authority clinics? Already a 
notice has been circulated to the profession in one 
county suggesting that dentists should send some of 
their patients who come into this category to the local 
clinics. Finally, the profession is only too well aware of 
the strange reluctance of the Ministry to help in any way 
to ensure that those children who cannot be treated under 
the school dental service shall receive their treatment 
from the general practitioner. Can it be that the Ministry s 
main purpose in using this form is to keep as many 
patients as possible away from the general dental service? 

While no doubt the Ministry would like to see everyone 
treated under a salaried service, the main purpose of this 
form is not an economic one—it is purely political. Its 
object is to cover up deficiencies in the Ministry’s hospital 
service and to disguise Ministerial difficulties that have 
arisen as the result of the introduction of charges to 
patients. 

It is well known that many of the smaller hospitais 
either have no dental surgery, or the equipment of such 
surgeries is of the most primitive type and is quite 
unsuitable for giving a comprehensive service to the 
patient. Before 1951 this difficulty was often overcome by 
the Hospital Management Committees making arrange- 
ments with general practitioners to treat the patients 
under the general dental service. The introduction of 
charges for dentures and treatment has been a complica- 
tion, since in-patients are entitled to free treatment. The 
simplest and common-sense way out of this difficulty 
would have been for the H.M.C.s to continue their 
former arrangements, but to pay the dentist the patient's 
share of the cost. The Ministry will not allow this, and 
H.M.C.s have been instructed to equip surgeries and 
engage dentists to work in them on a sessional basis. 
While this is an admirable policy, it naturally takes time, 
and how are the hospital in-patients to receive treatment 
while it is being done? Some of them are liable to find 
their way into the surgeries of general practitioners, pay 
the normal charges, and then complain to their M.P.s 
that as in-patients they were entitled to free treatment 
and dentures. It is to prevent this situation arising, as far 
as possible, that Form D.E.A. 98 has been devised and is 
being thrust on the profession by the Dental Estimates 
Board on the Ministry’s instructions. 

The job of the profession is to treat the public, and 
while it opposed the introduction of charges on profession- 
al or clinical grounds, it is in no way concerned with any 
political difficulties or complications in which the 
Ministry may find itself as the result of their introduction. 
A dentist is entitled to assume that if a patient comes to 
him for treatment, that patient knows what he is doing, 
and it is no part of the dentist’s duty to cross-examine that 
patient as to his motives or whether he knows that he is 
entitled to get treatment elsewhere. THE PROFESSION 
MUST STAND FIRM ON THIS MATTER, AND 
MUST REJECT THIS FORM, otherwise it will find 
itself being asked to complete all sorts of other forms 
which have no bearing at all on the patient’s clinical 
condition. 

Dentists receiving Form D.E.A.98 should (1) return 
the estimate to the Board with a note to say that they are 
not required by their terms of service to complete the 
form, and (2) in the event of there being further inter- 
ference by the Board between them and their patients 
at once send full particulars to Association headquarters. 
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DENTAL NEWS 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


AT a meeting of the Council of the Royal College of 
Surgeons of England held on April 9, 1953, Professor 
G. Toverud, Oslo, and Mr. G. Lotan Venning, Ply- 
mouth, were elected Fellows in Dental Surgery. 


UNIVERSITY LECTURE IN DENTISTRY 


_A LecTuRE on “ The Structure of Enamel” is to be 
given by Dr. G. Gustafson, University of Malm6, at the 
London School of Hygiene and Tropical Medicine, 
Keppel Street, Gower Street, London, W.C.1, at 5.30 p.m. 
on Thursday, April 30, 1953. The Chair will be taken by 
Professor W. E. Herbert, Professor of Dental Surgery in 
the University of London. The Lecture is addressed to 
students of the University and to others interested in the 
subject. Admission free, without ticket. 


GERMAN DENTAL CONGRESS 


THe XIIth German Dental Congress is to be held at 
Dusseldorf from September 16 to September 20. It is 
expected that some three hundred dental manufacturers 
will be represented at the Exhibition which is being held 
in connexion with the Congress. 


ITALIAN CONGRESS OF STOMATOLOGY 


THE 28th Italian Congress of Stomatology will be held 
at Bari, October 13-17, 1953. The principal subjects for 
discussion will be (1) focal dental infection, (2) economic 
and social handicaps arising from dental caries and 
(3) fixed prostheses. Full details of the Congress can be 
obtained by writing to 28th Congress Italiano di Stomato- 
logia, Palazzo Atenes, Bari, Italy. 


The Schools 


Queen’s University, Belfast.—The following appoint- 
ments have been made by the Senate of the University: 
To a Lectureship in Operative Dental Surgery—Ralph 
Jennings Smith, B.D.S.Birm. To a part-time Lectureship 
in Dental Materia Medica—Patrick Melachy Cullen. 


ROYAL DENTAL HOSPITAL SCHOOL OF 
DENTAL SURGERY 

THe Annual. Clinical At Home” of The Royal 
Dental Hospital and School will be held on Saturday, 
May 9, 1953. The Annual Dinner of past and present 
students will be held on the same day at 7 p.m. for 7.30 
p.m., at Claridges Hotel, Brook Street, W.1.  F.R. 
Moser, Esq., L.D.S.Eng., in the Chair. Tickets, price 
27s. 6d., may be obtained from the School Secretary. 


UNIVERSITY COLLEGE HOSPITAL DENTAL 
DEPARTMENT 
THE Annual Clinical Meeting of the Department will be 
held on May 9, from 10 a.m. to 12.30 p.m. inthe Dental 
Department, Great Portland Street, from 2 to 4 p.m. in 
the Dental Department, Mortimer Market and from 
1.30 p.m. in the Main Theatres of University College 
Hospital. A Dinner Dance will be held at Grosvenor 
House, Park Lane, at 7 for 7.30 p.m. 


INIVERSITY OF LIVERPOOL DENTAL ALUMNI 
CLINICAL AT HOME 


Tue Fourth Clinical At Home of the University of 
Liverpool Dental School is being held on Saturday, 
May 2, from 9.30 a.m. until 5 p.m. A full programme of 
clinical, table and laboratory demonstrations has been 
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arranged. The annual meeting of the Alumni will be 
held on the same day. 

The Alumni Dinner will be held at the Exchange 
Hotel on Friday, May 1, at 7.30 for 7.45 p.m. 

Any alumnus who has not received a circular is asked 
to communicate with the Hon. Secretary, Geoffrey L. 
Slack, University of Liverpool, School of Dental Surgery, 
Boundary Place, Liverpool, 7. 

Any practitioner wishing to attend the Clinical At 
Home will be welcome. 


Presentation to Mr. Harry Davis.—A very pleasing 
event took place in the Library of the Sutherland Dental 
School, Newcastle upon Tyne on March 30, 1953, when 
a Dinner was held in honour of Mr. Harry Davis, 
F.D.S.R.C.S., on the occasion of his retirement from 
active services to the Newcastle Dental Hospital and 
Sutherland Dental School. 

In proposing the Toast of their Guest, Professor R. V. 
Bradlaw, Dean of the Sutherland Dental School, spoke 
of the loyalty and sacrifice of Mr. Davis, whose ability 
and wide experience had been of inestimable benefit to 
all concerned. Not only had Mr. Davis rendered valued 
service to the Dental Hospital and School, but his untiring 
efforts at a national level, as a member of the Representa- 
tive Board and Dental Services Committee, had consider- 
ably eased the burden of dental practitioners. 

A silver salver, bearing the signatures of the sub- 
scribers, was presented to Mr. Davis on behalf of the 
staff by Professor John Boyes, Director of the Hospital. 
Professor Boyes paid a sincere tribute to the long years 
of service by Mr. Davis, who had been associated with 
the Hospital and School since 1912. 

The Chair was very ably taken by Mr. F. B. Fenwick, 
M.A., Chairman of the House Committee of the New- 
castle upon Tyne Dental Hospital and a very delightful 
evening was spent, with widespread expressions of 
goodwill to Mr. Davis. 


Examination Results. 


University of Leeds.—B.Ch.D. with Honours.—Class H— 
H. Farmer, A. D. Page. B.Ch.D.—D. S. K. Bielby, D. S. Brooke, 
A. V. D. Butler, Mary B. Cogan, J. K. Ellwood, A. M. Frazer, 
A. G. Gibson, H. A. Iles, J. Sutcliffe, W. R. Sykes. Final L.D.S.— 
D. S. Brooke, D. V. Chappell, Mary B. Cogan, A. M. Frazer, 
A. G. Gibson (with distinction in special pathology and bacteriology), 
H. A. Iles, A. D. Page (with distinction in dental surgery, special 
pathology and bacteriology), T. G. Robson, W. H. Shepherd, 
W. R. Sykes. 


The University of Liverpool.—F D.S.—R. Foster, 
D. W. Martin, D. C. Ryan, A. J. Staite, T. M. Wynne. Final 
L.D.S.—A. E. Baron, R. Bentley, E. G. Ssametiy, G. E. Flenley, 
| Fortune, R. O. Griffith, Jean Cc. Hil, Karsenbarg, 
Kathleen R. Maxfield, F. H. R. Vanner. 


Royal College of Surgeons of Edinburgh.—Final L.D.S.— 
P. H. S. Bezuidenhout, D. T. Dawe, T. M. X. De Sa, G. D. Knight, 
J. J. Leask, T. S. Longworth, J. C. Mark, J. Du P. Moll, I. D. Muir, 
E.R. Niven, R. J..L. Rose; G. Simpson, Thomas. 


The Services 


ROYAL ARMY DENTAL CORPS CORONATION 
YEAR DINNER 

A Dinner for all officers who are serving or who have 
served in The A.D. Corps or R.A.D.C. will be held at 
the Connaught Rooms, London, W.C.2, on Friday, 
June 26, 1953, at 7.30 p.m. for 8 p.m. Dress: evening 
dress or dinner jacket, with decorations and miniatures. 
Tickets £1 15s. (inclusive of wines at dinner) may be 
obtained from Honorary Secretary, R.A.D.C. Officers’ 
Association, Medical Branch, H.Q. Eastern Command, 
Hounslow, Middlesex. 
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Obituary 


JOHN PERCY OLIVER, M.D., L.R.C.P.Lond., 
M.R.C.S., L.D.S.Eng. 


JOHN Percy OLIver, a life member of the Association, 
died on Thursday, March 26, at the age of 84. 

He was the son of J. C. Oliver, L.R.C.P., M.R.CS., 
L.D.S.Eng., who was President of the B.D.A. in 1907. 
Dr. Oliver who, in addition to the L.D.S.Eng., held the 
qualifications of M.D.Durham, M.R.C.S., L.R.C.P., and 
D.D.S.Penn., practised until his retirement in 1935 at 
Penarth. He was Honorary Secretary of the South Wales 
and Monmouthshire Branch from 1898 until 1909 and 
was three times Branch President. When the annual 
meeting of the Association was held in Cardiff in 1931, 
under the presidency of Mr. William Kitto, Dr. Oliver 
was chairman of the Branch Organising Committee. He 
was elected a life member of the Association in 1935. 

After retirement he still interested himself actively in 
the work of the South Wales Branch. He was a 
very keen golfer and also took a great interest in yachting, 
— for many years a member of the Penarth Yacht 
Club. 

Dr. Oliver is survived by his widow, two sons and a 
married daughter. The elder son, Mr. P. G. Oliver, is 
senior dental officer to the Croydon Borough Council. 


JOHN V. MERSHON, D.D.S. 


WE regret to announce that Dr. John V. Mershon of 
Philadelphia passed away on February 18, 1953, after an 
illness of five weeks. He started practice as a general 
practitioner but later specialised in orthodontics after 
having taken the Angle special course in that subject. 

He contributed considerably to the development of the 
platinised gold lingual arch and its auxiliary springs: 
at least one practitioner recalls how Dr. Mershon showed 
him in London the technique of bending the latter near 
their points of attachment to restore their temper after 
soldering, a very important though simple detail. 

Dr. Mershon was in great demand as a lecturer and 
demonstrator, and was President of the American 
Association of Orthodontists in 1920. In 1925, during 
one of his visits to Europe, he read a paper before the 
British Society for the Study of Orthodontics. He was a 
very likeable, genial man with an extensive practice. He 
will be greatly missed both socially and professionally. 
We extend our sincere sympathy to his widow. 

Howard Cara of Huyton, Liverpool, died on March 19. He 


became a member of the B.D.A. on amalgamation having previously 
been a life-member of the Incorporated Dental Society. 


Thomas Graham Lloyd of West Cross, Swansea, died suddenly 
on March 25. He was 61 years of age. 


Births 


HAY.—On April 8, 1953, at Hamilton, to Mary, wife of Archibald 
Hay, L.D.S., a daughter. 


HONE.—On April 12, at Harpenden Memorial Hospital, to Pat 


(née Liddle), wife of Desmond R. Hone—a daughter (Christine 
Elizabeth). 


Coming Events 


Wednesday, April 22. 
West of Scotland Branch.—Royal Faculty of Physicians and 
Surgeons, 242, St. Vincent Street, Glasgow, C.2, 7.45 p.m. “Current 
Dental Affairs,’ H. Parker Buchanan. 


British Society of Dental Hypnotists.—Eastman Dental 
Hospital, Gray’s Inn Road, London, W.C.1, 8 p.m. Address by 
Dr. Albert Mason. All dental practitioners interested are invited 
to attend. 

Thursday, April 23. 

Bognor Regis, Chichester and District Section.—Dinner 
Meeting, Sefton Lodge Hotel, Lyon Street, Bognor Regis. ‘ Dia- 
gnosis and Treatment Planning in Orthodontics,” C. F. Ballard. 

Friday, April 24. 

West Kent Section.—Annual Meeting, Wrotham Park Club, 

preceded by Informal Dinner, 7.30 p.m. 
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Friday-Sunday, April 24-26. ; 
Dental Society.—Spring Mecting, 
Dental Hospital, Gray’s Inn Road, London, W.C.1. 
Clinical Meetings, 2.30 to 4, 4.30 to 6 p.m. Saturday: 10 a.m., 
“ Full Denture Prosthesis,” F. Robert Munz; “‘ Orthodontic Diag- 


Continental Eastman 


Friday: 


nosis and Plan of Treatment,”’ Mrs. Hilda Wharton. 2.15 p.m., 
“ An Improved Technique of Extra-Oral Radiography,” F. Fraser. 
Sunday: Table Clinics, Cora Hotel, Upper Woburn Place, London, 
W.C.1, 10 a.m. “‘ The Full Denture Base,’”’ H. H. Hirst; “* Electro- 
forming Hydrocolloid Impressions,” E. Rosenstiel. Members of 
the profession will be welcome on Saturday and Sunday. 


Saturday, April 25. 

The Representative Board.—13, Hill Street, Berkeley Square, 
London, W.1, 10 a.m. 

Public Dental Officers’ Group—Southern Division.— 
Dental Clinic, 396, Christchurch Road, Pokesdown, Bournemouth, 
3 p.m. ‘“ Orthodontics and the School Dental Surgeon,” J. D. 
Hooper. 

Monday, April 27. 

Metropolitan Branch—South East Section.—The Memorial 
Hospital, Shooter’s Hill, London, S.E.18, 7.15 p.m. Some films of 
dental interest from the Dental Board Film Library. 


Tuesday, April 2%. 

Metropolitan Branch—North West Section.—Hampstead 
General Hospital, 8.30 p.m. *‘Practitioner-Technician Relationship,” 
E, G. Emmett. 

Preston, Leyland and Chorley Section.—Starkie House, 
Starkie Street, Preston, 7.30 Orthodontics (with table 
demonstrations), Norman Wild. 


Friday, May 1. 
Essex Branch.—Annual Ball, Colchester Garrison Officers’ 
Club, 9 p.m. to 1.30 a.m. (Postponed from March 27.) 


Friday and Saturday, May | and 2. 

Western Counties Branch.—Annual Meeting, Duke of 
Cornwall Hotel, Plymouth. Friday: {%.30 a.m., Golf Competition, 
Yelverton Golf Course; 2.30 p.m., Meeting of Hospital Dental 
Officers’ Group at R.N. Hospital, Stonehouse; 8.30 p.m., Reception 
and Dance, Duke of Cornwall Hotel. Saturday: 10 a.m., Annual 
Meeting; Retiring President’s Valedictory Address; Inaugural 
Address by President; ‘‘Current Dental Affairs,” H. Parker 
Buchanan; 2.30 p.m., Illustrated lecture, ‘‘ Diseases of the Oral 
Mucosa,” Professor R. V. Bradlaw; 7 for 7.30 p.m., Annual Dinner. 


University of Liverpool.—Dental Alumni. Friday: Alumni 
Dinner, Exchange Hotel, 7.30 for 7.45 p.m. Saturday: Clinical 
At-Home, ¢).30 a.m. to 5 p.m. 


Monday, Mav 4. 
The British Society for the Study of Orthodontics.— 
Demonstration Meeting, Manson House, 26, Portland Place, 
London, W.1, 7.30 p.m. Members only. 


Tuesday, May 5. 

Willesden, Wembley and District Section.—Silver Horseshoe 
Restaurant, 23{-243, Neasden Lane, Neasden, London, N.W.10, 
8.30 p.m. Dinner, 7.30 p.m. Address by Mr. H. Parker Buchanan. 

Windsor and District Section.—Royal Oak Hotel, Windsor. 
Dinner 7.30 p.m. “The B.B.C. Coronation Arrangements,” 
John Snagge. B.D.A. members welcomed subject to notifying 
Hon. Sec., Windsor 216. 


Wednesday, May 6. 
Bromley and Beckenham Section.—Annual General Dinner 
Meeting, Eden Park Hotel, Eden Park, Beckenham, 7 for 7.15 p.m. 


Thursday, May 7. 
Central Counties Branch.—Public Library, Foregate Street, 
Worcester. ‘“‘What the B.D.A. is doing for you,’’ H. Parker 


Buchanan. 

Metropolitan Branch.—13, Hill Street, Berkeley Square, 
London, W.1, 7.30 p.m. “‘ The Age Changes of the Teeth,” Dr. 
G. Gustafson, Sweden. 

Northern Counties Branch.—Sutherland Dental School, 
Newcastle upon Tyne, 7 p.m. ‘ Orthodontic Considerations 
arising from First Permanent Molars,” Professor G. E. M. Hallett. 


Friday, May 
R.A.F. Dental Branch.—7th Annual Renunion Dinner, The 
Criterion, Piccadilly Circus, London, W.1, 7 for 7.30 p.m. 


Saturday, May %. 
Wessex Branch.—Annual Meeting, Polygon Hotel, Southamp- 
ton, 5 p.m. Informal Dinner, 6.30 for 7 p.m. ‘‘ The Dental Treat- 
ment and Prevention of Pain,” J. Warren Harvey. 
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ASSOCIATION NEWS SHEET 
“ THAT'S THE WAY THE MONEY GOES...” 


Where does the Association’s income go ? 


THE first inclination of many members. when 
they hear the suggestion that the subscription must 
be raised, is to ask the above question. ‘* Where 
does the money go ?”’ It is a natural query and one 
which deserves a clear answer. 

By far the greater part of the Association's 
expenditure falls into one or other of four clear 
and distinct classes. A first part is that expenditure 
for services to members in connexion with which 
the headquarters organisation acts only as a 
collecting and distributing agency. The chief 
example of this is the cost of running the Branches, 
Sections, etc., of the Association. Grants for this 
account for approximately 10s. 10d. per member. 


Next there is the Journal—distributed to every 
member and paid for in part by advertisements and 
in part from the subscription revenue. The net 
cost per member after crediting the revenue from 
advertising is 7s. 2d. In this class also falls the cost 
of the library and museum, available free of 
additional charge to every member—3s. 2d. per 
member. 

Thirdly, there is the cost of the inevitable over- 
heads of the Association organisation—rent, rates, 
lighting and heating, cleaning, and provision for 
income tax, for leasehold redemption and for 
depreciation. This amounts to 12s. 7d. per member. 
Much of this expenditure is governed by the 


Grants to Branches, etc. 
British Dental Journal 
Library 
Rent, rates, depreciation, etc. 


Printing, stationery, legal and audit fees, etc. 


Committee travelling. . 
Secretarial and office salaries 


demands of outside bodies and 
control of the Association. 

These three classes, it will be seen, account 
together for no less than £1 13s. 9d. from each 
ordinary subscription to the Association. 

Finally, there is the expenditure which is incurred 
on what most people would regard as the ordinary 
work of the Association. Some of this again is 
inevitable. There is, for example, the cost of 
stationery, printing, postage and telephone; the 
charges made by our auditors and lawyers and the 
like. This amounts in all to another 13s. 4d. from 
every subscription. 

To this must be added the cost of reimbursement 
for travelling expenses, etc., to members of all the 
committees. This item at the present time amounts 
to 18s. per member. Then, with the increasing work 
of the Association, there is inevitably a heavy cost 
for salaries, covering the salaries of office staff and 
of the various members of the secretariat. This 
item costs the average member 25s. a year. 

Every one of the items mentioned has been the 
subject of the closest scrutiny by the Association's 
Accountant, the Hon. Treasurer, the Auditors and 
the Finance Committee. None of them is suscep- 
tible to any material reduction. It is because of this 
that an increase in subscription has to be faced as 
inevitable. 

In brief, the way the money goes is as shown 
below: 
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BRANCH AND SECTION NEWS 


Central Counties Branch.—-With the Branch acting as 
hosts, a joint meeting with the Section of Odontology of 
the Birmingham Medical Institute was held in Birmingham 
on Thursday, March 19, 1953. Mr. A. Frank Stammers, 
President of the Branch, was in the chair, and there were 
67 members and guests present. Apologies were received 
from Messrs. Lyne, Hunter, Jeffries, Heighway, Bate and 
Haines. 

The President of the Section of Odontology, Mr. 
Miller Yardley, welcomed a new member, Mr. George F. 
Kantorowicz, to the Section. 

Mr. Stammers conveyed to the meeting a message from 
the East Midlands Branch sending greetings, and con- 
gratulations on the achievement of a donation of £150 to 
the Benevolent Fund. 

The Chairman introduced the speaker of the evening, 
Mr. M. J. Roper-Hall, Ch.M., F.R.C.S., D.O.M.S. 
Taking as his subject “Ophthalmology in Relationship to 
Dental Surgery,”” Mr. Roper-Hall remarked that, so far 
as he was able to trace, two papers had previously been 
read in Birmingham on this subject, both of which had 
been concerned with the relationship of focal sepsis and 
eye disease. He proposed rather to discuss those con- 
ditions the pathology of which overlapped in the regions 
particular to the two professions. Dealing firstly with 
such conditions in early life, he went on to discuss 
osteogenesis imperfecta, and the oculo-oral syndromes: 
(a) Behcet’s syndrome; (4) Stevens-Johnson’s syndrome; 
and (c) Sjogren's syndrome. He also mentioned ocular 
pemphigus. 

Passing to the surgical aspect, he spoke of the work of 
the dental profession in the production of artificial eyes 
from acrylic resin, and discussed the use of inserts to 
improve the range of movement of such prostheses. 
After speaking of corneal grafting, he wondered if it 
would be possible to use a dentine graft when treating 
cavities of the teeth. 

Mr. Roper-Hall then showed his film ‘* Lamellar 
Keratoplasty,”” illustrating the superb technique of 
corneal grafting. 

The following members took part in the ensuing dis- 
cussion: Dr. Roberts, Messrs. Holland, Walker, Worrall, 
Kantorowicz, Hoggins, Stammers, Pusey, and Miller 


Yardley, following which a vote of thanks was proposed 
by Mr. Miller Yardley. 

The collection for the Benevolent Fund amounted to 
5 guineas. 


South Wales and Monmouthshire Branch.—A meeting 
of the Branch was held at the Royal Hotel, Cardiff, on 
Friday, March 20, 1953. 41 members were present. 

In the absence of the President, the chair was taken 
by Mr. W. Smillie, the Immediate Past-President. 

An address was given by Mr. J. W. McLean, 
on “A Review of Current Acrylic Filling Materials 
and Techniques.” This was illustrated by means of 
lantern slides and was a comprehensive study of the 
research carried out with the three self-curing acrylic 
filling materials, Dentafil, Svedon and Sevriton. The 
paper was much appreciated and many questions were 
asked and ably answered. A vote of thanks was pro- 
posed by Mr. Lonnon and seconded by Mr. Hellier. 


P.D.O. Group (Western Division).—A meeting of the 
Western Division was held in the Dental School, Bristol, 
on January 17, 1953. Miss B. Shapland was in the 
chair and welcomed twenty members and four visitors. 

Professor Darling gave a most interesting talk on his 
recent experiences in America, followed by a cine film in 
colour of many of the places he had visited. Professor 
Darling mentioned many names familiar to us in this 
country for their dental work. 

Reports were received from the Group Representative, 
Representative on the Branch Council, and on the last 
meeting of the Representative Board. 

A discussion on a resolution of the London and Home 
Counties Division closed with the passing of a resolution 
supporting the Staff Side of the Whitley Council and 
recommending a three-hour chairside session. 

At a meeting held in Dorchester on Saturday, March 28, 
1953, Miss B. Shapland welcomed thirteen members and 
two visitors. Mr. P. J. Pretty showed films and film 
strips. These included ‘* Smile If You Dare,” ** Ten 
Bertie Germ Boys,” ** The New Baby Brother,” ** Thirty- 
two Of Your Own” and ** The Teeth.” 


THE **NEWS SHEET” 


A * News Sheet” to fulfil its titke must contain news. 
It has been the object of the Association News Sheet to 
provide, issue by issue, up-to-date news on what the 
Association is doing and thinking together with comment 
on passing events and political occurrences directly 
affecting the profession. 

With this end in view, it has been decided that, in 
future, news from Branches shall be transferred from the 
Supplement to the News Sheet. In this way it is hoped 
to relieve some of the pressure on the space available for 
the Supplement. 

It is also hoped to develop this item so that members 
may be kept fully informed of the activities of their own 
Branches and Sections. The success of this development 
will depend on the active co-operation of Branch and 
Section Officers, and this is confidently anticipated. 


STOP PRESS 
10 Per cent Claim Rejected 
An intimation has just been received from the 


Ministry of Health that the Association's claim 


for the abolition of the 10 per cent cut has been 


rejected and that any alteration in fees must 
await the result of a full investigation of the 
whole basis of the Scale. It is suggested that 
discussions regarding such an enquiry should 


commence immediately. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


Street, Berkeley Square, London, W.1. 
‘elegrams : “ Bridention,” Audley, London. 
Ti hone Nos. : GROsvenor 1592, 1593. 
fournal Office: GROsvenor 2761. 


Dentists’ Provident Society and Dentists’ Insurance 
Committee. 
20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


BENEVOLENT FUND 

The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following: 
Donations 

Central Counties Branch, £5 5s.; Stoke-on-Trent Section, 
£1 11s. 6d. ; Coventry Section, £1 6s. ; Exeter and District Section— 
F. C. Bryant and R. D. Izzard, F. B. Kirkman, B. H. Martyr, 
P. G. May, B. J. Quaintance, L. W. Wadman, R. B. Wise and 
D. A. Reaney, £1 1s. each, W. E. Lyne and J. W. E. Warren, £1, 
W. L. Matthews, 10s. 6d. ; J. O. McGee, 7s. 6d. 


In Memoriam Albert de Mierre and Walter R. Wood 
Southern Counties Branch, £21. 


In Memoriam George Littlefield 

P.D.O. Group—Midland Division, £2 2s. 
New Covenants 

M. W. Allan, J. D. Johnstone, J. C. Shiach. 
Waste Amalgam 

M. Batey, J. E. C. Dicken, J. and L. Falconer, H. W. Freer, 
D. F. Glass, J. D. Johnstone, North Western Branch, School 
Dental Clinic (Cardiff), E. Waite. 
Lead Foil 

J. and L. Falconer. 


Sale of Scrap Material 

G. J. Mills, 15s. 

Will members who have any considerable quantity of waste 
amalgam or lead foil kindly forward this to the Honorary Treasurer, 
13, Hill Street, Berkeley Square, London, W.1, at their early 
convenience. 


ANNUAL MEETING—BUXTON 
July 6 to 10, 1953 
Provisional Programme 
Monday, July 6,§1953 
Golf Meeting—Cavendish Golf Club. 
Ladies’ Golf Meeting—High Peak Golf Club. 
Council Meeting. 
Representative Board Meeting. 
P.D.O. Meeting (Mr. Norman Wild—** Orthodon- 
tics 
Branch Reception. 
Tuesday, July 7, 1953 
Annual Business Meeting. 
Annual General Meeting. 
Extraordinary General Meeting. 
Visit to Manchester University and Turner Dental 
School. 
Hospitals Group visit to Christie Hospital and Holt 
Radium Institute. 
Manchester University Reception. 
Wednesday, July 8, 1953 
Papers 
Periodontal Disease 1: Mr. R. D. Emslie—*‘ Basic 
Pathology and Rational Clinical Procedures.” 
Periodontal Disease 2: Mr. J. D. Harrington— 
** Conservation Treatment in Relation to Periodontal 
Changes.” 
Dr. E. H. Kitching—** Suggestion and Hypnotism in 
Dental Practice.” 


Table Demonstrations and Films. 

P.D.O. Group Meeting (Mr. Colin Cooke—* Trau- 
matised Anterior Teeth.’’) 

Benevolent Fund Meeting. 

Ladies’ Coach Excursion to Haddon Hall. 

Annual Association Dinner. 

Buffet Dance. 


Thursday, July 9, 1953 
Paper 
Periodontal Disease 3: Dr. E. Wilfred Fish—** Occlusal 
Trauma, with Special Reference to Partial Dentures.” 
Brains Trust: Periodontal Disease: Dr. E. Wilfred Fish, 
Messrs. R. D. Emslie and J. D. Harrington. Question 
Master—Mr. Edgar Houghton. 
Table Demonstrations and Films. 
Ladies’ motor coach excursion to Macclesfield with 
visit to silk mill. 
Concluding Meeting. 
Civic Reception. 
Friday, July 10, 1953 
Test Match—Old Trafford. 
Coach Tour of Derbyshire. 


CONFERENCE OF LOCAL DENTAL 
COMMITTEES 


THE F Second Annual Conference of Local Dental 
Committees was held in London on February 6, 1953. 


Officers 


The retiring chairman, Mr. T. Hindle, occupied the 
chair at the commencement of the meeting but he 
explained that he originally accepted the chairmanship 
before he was elected as chairman of the General Dental 
Services Committee. As, in that capacity, he had to 
present the Committee’s report to the Conference he 
felt he could not remain as chairman of the Conference 
and asked that his nomination be withdrawn. Mr. R. G. 
Swiss (London) was unanimously elected chairman. 

Messrs. C. W. F. Thomas (London) and T. Brown 
Henderson (Glasgow) were nominated as vice-chairman 
and after a ballot Mr. Thomas was elected. 

After the Reports of the Conference Committee 
and the Honorary Treasurer had been adopted the 
Conference considered the major business of the 
morning session—the Report of the General Dental 
Services Committee. 


GENERAL DENTAL SERVICES COMMITTEE REPORT 

In presenting the report of the General Dental Services 
Committee Mr. Hindle referred to the importance of the 
Association’s policy for utilising the general dental 
service to supplement the local authority services in 
providing treatment for school children. 

Mr. L. E. Balding (Hove) urged local dental com- 
mittees to take active steps in putting forward to local 
authorities the names of dentists who volunteered to do 
sessional work. The Ministry was anxious to throw 
doubt on the accuracy of the statements made by the 
Association regarding offers of service and this made it 
doubly necessary that local dental committees should 
both be active in this matter and keep Headquarters 
informed of the results of any offers of service. If, in 
due course, the Minister got up in the House and 
said ‘The British Dental Association says that it has 
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580 dentists waiting: so far we are informed that local 
authorities have got only 150” it would be essential that 
the Association should be able to reply “ Yes, but they 
have turned the rest down for this reason or that reason.” 


Organised Action 

On the question of organised action by the profession, 
Mr. Hindle stated that the General Dental Services 
Committee were convinced that the first step must be to 
perfect the machinery so that the views of every prac- 
titioner in every locality could be discovered quickly. 
This implied active co-operation by efficient local 
dental committees and also similar co-operation through 
the Branch and Section organisation of the profession. 
The problem was being tackled on these lines. 


Health Acts Administration 


Mr. Balding dealt with Part II of the report which was 
concerned with Health Acts administration. He referred, 
at the outset, to the position regarding the charges to 
patients for dental treatment. These, he pointed out, 
were Statutory charges definitely imposed by Act of 
Parliament and could not be varied or removed except 
by an amending Act. 

Conciliation Committees 

The purpose and advantages of the new conciliation 
committees was discussed at some length. Mr. Balding 
pointed out that these committees would deal solely 
with cases in which the only point at issue was whether 
or not dentures supplied were satisfactory. 

It was for local executive councils to decide whether or 
not they would set up a conciliation committee, but a 
large proportion of cases which at present came before 
service committees related solely to dentures and it 
seemed more appropriate that they should be dealt with 
by a committee of two dentists with a lay chairman 
rather than by a service committee with a membership 
of seven. 

Mr. N. Norris (Birmingham) asked how the dental 
members would be selected and was told that one would 
be chosen by the local dental committee. The other 
dentist and the lay chairman would be chosen by the 
local executive council. 

Mr. J. Rhys Herbert (Middlesex) said that in many 
areas the proposed committees would leave service 
committees with very little to do. In Middlesex 80 per 
cent of complaints related to dentures. 

Health Centres 

The chairman of the Health Centres Sub-Committee, 
Mr. Hickley, presented Part IIT of the Report. 

He said that the Health Centres Sub-Committee had 
considered it necessary first to examine all past decisions 
of the Association on policy regarding Health Centres, 
to codify these decisions and to build a policy upon them. 
Details of the committee’s views were in the report. 

Two further points which arose in connexion with 
health centres were mentioned: first, the refusal of the 
authorities at the Woodberry Down Health Centre in 
London to make any provision for the renting of surgery 
accommodation by practitioners in the general dental 
service and second, that Liverpool, in a new housing 
estate, had definitely set aside a house for the accommo- 
dation of a resident dentist. 

Mr. A. Smith (Hull) reported that in Hull the pro- 
vision of a house for a dentist on a new housing estate 
had been coupled with a condition that the tenancy could 
be cancelled in the event of a health centre being opened. 

Mr. W. O. Littler (London) urged that any attempt to 
arrange for evening sessions at health centres should be 
strongly resisted. Many dentists had, during the last 
few years, managed to cut down evening work and if 
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health centres were to have evening sessions the whole 
position would be upset. 

Mr. Hickley replied that if it were the general wish 
that such proposals should be opposed he would promise 
that that should be done. 


Remuneration 


Mr. Hindle presented Section IV of the report, dealing 
with remuneration. He said that pressure of other duties 
had forced Mr. Spendelow to resign the chairmanship of 
the Remuneration Sub-Committee and as it was near the 
end of the year he had been asked to take over the 
chairmanship temporarily. 

The 10 Per Cent Cut 


“IT want to deal very carefully with the efforts to 
secure the abolition of the 10 per cent cut,” said Mr. 
Hindle, who then dealt at length with the history of the 
discussions concluding with an account of the meeting 
with Mr. Iain MacLeod. Regarding the meeting Mr. 
Hindle said ** I want to tell some of you who seem to 
think that the Remuneration Committee does nothing 
and does not understand your case that the deputation 
put to the Minister every one of the points that you have 
in your minds and put them probably even more strongly 
than you could have put them.” 

Although the Minister seemed sympathetic no reply 
to the committee’s representation had been received and 
he suggested that a telegram should be sent to the 
Minister in the following terms: 

‘Local Dental Committees throughout Great 
Britain, met in Annual Conference at Victoria Halls, 
Bloomsbury, today, regret that, despite the steady 
decrease in the remuneration of general dental prac- 
titioners and in the cost of the General Dental 
Services since the introduction of charges for dentures 
and for treatment, and notwithstanding representations 
made by the British Dental Association as to the 
serious financial position of many dentists, the 10 per 
cent deducted from payments to general dental 
practitioners since May, 1950, has not yet been 
restored. The Conference urges that action necessary 
to achieve this end be taken immediately.” 


Turning to the long-term revision of the Scale of Fees, 
Mr. Hindle declared that they would need the co- 
operation of a number of practitioners in supplying their 
balance sheets and details of running costs. With this in 
view they would in due course be approaching local 
dental committees and British Dental Association 


branches to supply the names of men who would co- 
operate. 


Post-Graduate and Refresher Courses 

Mr. W. A. Peach, presenting Part V of the Report 
as chairman of the Post-Graduate and Refresher Courses 
Sub-Committee, emphasised that the remit of the 
Committee was to investigate. The Committee was not 
appointed until July 1952. Since then they had sent 
questionnaires to all the twenty branches of the Associa- 
tion. From the replies it was clear that there was a wide- 
spread demand for courses and negotiations with the 
Ministry of Health and the Post-Graduate Medical 
Federation were in progress. 
Scottish Affairs 


Part VI of the report, devoted to the report of the 
Scottish Sub-Committee, was presented by the chairman 
of that Committee, Mr. T. Brown Henderson. It dealt, 
in the main, with Health Acts administration as affecting 
Scotland. It referred, amongst other things, to the re- 
commencement of tripartite meetings (Department of 
Health, Scottish Dental Estimates Board and B.D.A.), 
to proposed alterations in the wording of the “* repairs 
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in the Scale of Fees, withdrawal from cases on 


item 
differences in fees, and the use of the R.D.O. service by 
dentists. 

At the conclusion of Mr. Henderson’s report, Mr. 
Hindle moved that the Report of the General Dental 
mat Committee be adopted. The motion was duly 
carried. 


MOTIONS 


The afternoon session of the conference was mainly 
occupied by motions submitted by local dental com- 
mittees. In all there were twenty-seven motions and 
although one or two were withdrawn, more than twenty 
were discussed by the delegates. 

The discussions on the various matters were lively and 
to the point and many differing points of view were 
displayed. Suggestions that the Annual Conference of 
Local Dental Committees should be held elsewhere than 
in London and that each L.D.C. should pay the expenses 
of its own delegates were received from the Kent and 
Canterbury L.D.C. They were both rejected. 

Several motions referred to remuneration. A motion 
from the West Sussex L.D.C. urging that the Conference 
should press for a revised and improved Scale of Fees 
was adopted. Motions from the London L.D.C. that the 
figure of 14 per cent of remuneration was inadequate as 
a basis for calculating superannuation and from Angus 
urging the publication of a basic scale of fees for 
orthodontic work were also approved. 

A motion by the Middlesex L.D.C. urging that local 
dental committees should be included as organisations 
to be consulted under Parts I, If and III of the National 
Health Service Act in connexion with the selection of 
personnel for regional hospital boards, management 
committees and boards of governors was also approved. 
The Conference also adopted another West Sussex 
L.D.C. motion urging that the Dental Estimates Board 
should give due notice to practitioners of changes in their 
interpretation of regulations affecting the dental service. 
Mass Resignation 

The most lively discussion of the afternoon centred 
around a motion from the Ayr Local Committee, pro- 
posed by Mr. M. N. Larkin: 

** That this Conference of Local Dental Committees, 
having noted the failure of the General Dental Services 
Committee of the British Dental Association to 
obtain restoration of terms of service and remunera- 
tion based upon the Spens Report, pledges itself to 
support all steps which may be necessary to enforce 
legitimate demands of the profession, including if 
necessary, the mass resignation of practitioners from 
the National Health Service.” 


In proposing the motion Mr. Larkin said that his 
L.D.C. had noted the work done by the General Dental 
Services Committee but had noted also that they had 
been unable to obtain the restoration of terms of service 
and remuneration based on the Spens Report. His 
members would back the G.D.S. Committee to the end, 
even to withdrawal from the scheme—all they asked for 
was a lead. 

Mr. W. O. Littler (London) moved as an amendment 
that all the words after ‘‘ Conference of Local Dental 
Committees * be deleted and that in their stead the 
following be inserted: 

“calls upon the British Dental Association to set up 

immediately such machinery as is necessary and to 

assume responsibility for and to direct such co- 
ordinated action by the profession as is best calculated 
to obtain the redress of grievances suffered by the 
profession due to the prevailing conditions of service 
in the National Health Service. Further, that in the 
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opinion of this Conference the B.D.A. should 

immediately carry out a referendum of the members in 
order to ascertain the support forthcoming for the 
above resolution. 

The subsequent discussion was varied and animated. 
Mr. Littler explained that the essence of his amendment 
was to get the British Dental Association to divert the 
existing unrest into productive channels. If the Associa- 
tion did not possess the necessary machinery at present 
it should create it. If the Association would co-ordinate 
and advise he believed that 90 per cent of the members 
would follow it to any lengths. 

From Glamorganshire, Mr. R. O. Hellier said that the 
practitioners in his area were already prepared to sign 
forms of withdrawal from the health service. Mr, Clark 
(Hull) and Mr. Willey (Berkshire) on the other hand both 
urged those present to consider the amendment very 
soberly. 

The chairman of the G.D.S. Committee suggested 
that the first need was for every local dental committee 
to discover the views of every practising dentist. That was 
what the central committee required. 

Eventually both the amendment and the original 
motion were negatived. 


School Children 


On behalf of the Derbyshire Committee, Mr. S. K. 
Gibson proposed: 

‘** That this Conference asks the Ministers of Health 
and Education to reconsider the recent offer of the 
dental profession to co-operate with the local health 
and education authorities in the treatment of school 
children, and, in the event of co-operation in the 
treatment of school children continuing to be refused 
by the Ministers of Health and Education, that this 
Conference of Local Dental Committees instruct the 
General Dental Services Committee to consider as a 
matter of urgency the setting up of a child dental 
treatment service to supplement the school dental 
service.” 

The motion was seconded by Mr. T. N. Jelfries 
(Birmingham) and in the subsequent discussion Mr. L. E. 
Balding moved, as an amendment, the deletion of all 
words after “ children” where that word first appeared. 
The amendment was carried and the motion as amended 
was carried unanimously. 


General Dental Services Committee Representatives 
At the end of the meeting the conference appointed, 


as their representatives to the General Dental Services 
Committee, Messrs. H. H. Boyle, R. H. Gray, J. B. 


Hardie, G. M. Hickley, F. F. V. Manfield and J. C. Payne. 
P.D.O. Group Notes 
AT a P.D.O. Meeting last year Dr. Elliott, M.O.H. 


for Kent, said that the Beveridge conception of a national 
health service was based on a fallacy in that it was 
assumed that everyone would be rendered healthy and 
subsequently remain so, with a resultant steady reduction 
in costs and an increase in output and efficiency. Proof 
of this fallacy had been shown by the national bill for 
health which had increased by leaps and bounds since 
1948, thereby endangering national economic health. 
So far as dentistry is concerned it is ahead of many other 
branches of medicine in being able, under suitable con- 
ditions, to control dental disease and in no section of 
the public can this be more fruitful than in children. 
The school dental service, which is also the agency 
utilised by local authorities for the dental care of 
expectant and nursing mothers and pre-school! children, 
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is part and parcel of the educational system of the 
country and has always been deeply imbued with the 
educational spirit. Recent increases in local rates are 
causing widespread alarm and the pressure of taxation, 
particularly in the professional and middle classes, has 
been exerting a cumulative effect for years. There is 
little wonder, therefore, that the representatives of the 
people, both centrally and locally, are primarily exercising 
their minds at present in studying this increasing expendi- 
ture on programmes which everyone agrees are beneficial 
in purpose. Education accounts for some of the heaviest 
tax and rate burdens, although few would choose this 
field for serious restrictions, but it is reasonable to 
assume that education, together with other aspects of 
public service, will receive close scrutiny in order that 
increased efficiency with resultant economy may be 
achieved. The value of any service providing medical or 
surgical treatment is difficult to assess in objective terms 
but dental care is more easily evaluated than most. 
The P.D.O. Group Committee have for some time been 
doing their utmost to be public-spirited in studying means 
of improving the efficiency of school and maternity 
dentistry. The length of treatment sessions has been 
widely discussed in the Divisions of the P.D.O. Group 
and there is every indication that the former two and a 
half hours is giving way to three hours as a fair length 
of time for continuous work on children. The prevention 
of dental disease is receiving careful study because even 
a 20 per cent reduction would bring caries within the 
control of a service of reasonable size. Several authorities 
are proving the success of extending their dental services 
by evening sessions schemes whereby existing premises 
and personnel are being utilised to the full. The Ministries 
and the local authorities concerned are showing evidence 
of being favourably disposed towards the modern needs 
of dentistry in the school dental service and the advent 
of chief dental officers in important positions is effecting 
a sound influence on both efficiency and economy. 
There remains the problem of salaries for dentists in 
this service ; these must be sufficient to give professional 
men and women, with the responsibilities of their 
station, opportunities for a career in local government 
life. Such opportunities have for long existed for mem- 
bers of other professions. Despite the general reaction 
against the weight of public expenditure it is to be 
hoped that this problem can be solved during 1953. 


Correspondence 


The B.D.A. and the Children.—In the memorandum 
and in subsequent statements on dental treatment for 
children the point was made that in 1948 there was an 
all-over ratio of | school dentist to 6,370 children. It 
was further stated that at that time many children were 
denied treatment except in cases where parents on their 
own initiative took their children to general practitioners. 

If the aim is eventually to increase the number of 
dental officers to enable the school dental service to 
provide treatment for every school child surely more 
attention should be given to the number (which is not 
inconsiderable) of children who receive regular routine 
treatment from general practitioners and at dental 
hospitals. It is important to have choice of dentist, and 
allowance should be made for this. The required number 
of dental officers, therefore, might well be much less 
than that envisaged by the Association. Staffing will be 
partly governed by (a) the demand rate for treatment, 
(b) the number who wish treatment under the general 
dental service, and (c) the 15 per cent to 20 percent who 
do not require treatment. 

During the rush following the introduction of the 
Health Service many parents had difficulty in finding 


BRITISH DENTAL JOURNAL 


April 21, 1953 


practitioners with time to treat children but, fortunately, 
the situation has now improved and many practitioners 
are, at last, interesting themselves in children’s dental 
treatment. This is most welcome, though belated. Let 
us hope it is permanent. 

The Association has been slow to pursue energetically 
the cause of the school dental service and now is the time 
for consultation with the dental officers to whom the 
situation is by no means new. This may avoid mis- 
statements and exaggerations.—Davip A. FINLAYSON, 
Dental Service, 1, Nelson Street, Dundee. 


Part-time Salaries.—Mr. B. R. Townend, in his letter 
** The Incredible B.D.A.” (B.D.J., 17.3.53), accuses us 
of holding a pistol at the head of his Authority. No, 
Mr. Townend, we are just trying to provide you with 
some ammunition which you could use to induce your 
Authority to hurry up and revise the remuneration for 
part-time and full-time officers. I daresay 6 guineas per 
session may sound like ‘ pennies from heaven” to his 
hard-worked and faithful officers, but we would point to 
the analogous position of relief teachers. They usually 
receive a somewhat higher remuneration than their full- 
time colleagues, simply because they are on “ piece 
work,” i.e. nO work—no pay. 

Our offer of help was given, and is still offered, in all 
good faith, but when one is already working full time in 
One’s Own surgery it behoves the Authority to pay rates 
which, even if they do not make a part-time post finan- 
cially worth while, at least cover our expenses not only 
out-of-pocket, but of our practice. Surely all reasonable 
dentists and knowledgeable laymen would agree that 
3 guineas for a three-hour session is most inadequate 
for part-time services. That, and that alone, is deterring 
most men from offering their services. 

Let the Authorities take a realistic view of this question 
of remuneration. Then they will be in a position to pick 
and choose those dentists they consider ** suitable for 
carrying out children’s dentistry,” but not at 3 guineas 
per session.—G. DONALDSON and L. DONALDSON, 
26, Market Street, Hebden Bridge, Yorks. 


Supply and Demand.—Isn’t it about time that the 
profession faced reality and thought in terms of ** supply 
and demand.” We hear so much of “ shortage of 
dentists” yet if we are to believe all we read in the 
Journal half the profession are under-employed. If the 
numbers in the profession are to be doubled, how will 
the increased numbers be employed, will the government 
rescind the charges or will the increased numbers be used 
to decrease the scale of fees still further? If the laws of 
supply and demand apply I, personally, can see the 
numbers in the profession falling unless recruitment is 
stimulated by artificial means, and we can all see what 
that means. We have the example of the teaching pro- 
fession before us.—E. T. Mason, 38, Bridge Street, 
Andover, Hants. 


Liabilities Under Indentures.—Having recently been 
involved in long drawn out litigation through employing 
an apprentice in our workroom, we would like to 
describe what happened to us and thereby draw the 
attention of the members of the British Dental Associa- 
tion to some of the risks that are run in so doing. 

About a year ago it became necessary to use the 
machinery of the Disputes Committee of the National 
Joint Council to close the indentures of a boy in our 
employ who was not making satisfactory progress. We 
did this conscious of our responsibility as to what was 
best for the boy and of the prospect of future difficulties 
if we continued to delay his call-up, difficulties which 
were so clearly outlined by Mr. Cutler in the BritisH 
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DENTAL JOURNAL of March 3. The Disputes Committee 
were unable to prevent the boy, who had quarrelled with 
his Trades Union, from being represented by Counsel. 
It, therefore, became necessary for us to take similar 
action, immediately becoming involved in legal expenses 
which clauses in the Apprenticeship Agreement were 
specifically drafted to prevent. 


Following the hearing before the Disputes Committee, 
who found that the boy’s indentures should be closed, 
the boy’s legal advisers took out an order of certiorari 
and prohibition against the Disputes Committee in the 
High Court and sought to have its findings quashed. It 
became necessary for us to employ Counsel to watch our 
interests in the case, as had the High Court allowed the 
appeal we might well have been called upon to face 
action for wrongful dismissal and damages. Fortunately 
the boy’s Counsel could not persuade the Court that it 
had grounds for quashing the decision of the Disputes 
Committee. The action was reported in The Times of 
January 22, 1953. We were unable to obtain costs. 


The attitude of the British Dental Association was a 
disappointment to us. We had hoped they would feel a 
moral responsibility to members who had taken appren- 
tices into their workrooms under their auspices. The 
Association did, it is true, play their part in the Disputes 
Committee, but there could be no question of their 
shouldering responsibility or expense beyond this. It 
would certainly be as well for anyone considering taking 
a boy into apprenticeship to realise that the findings of 
the Disputes Committee can be challenged, and that 
having entered into a contract with an employee they are 
at once open to legal action if things go wrong. As the 
form stands it is heavily loaded against the employer who, 
we suggest, should see that it is altered to give him the 
absolute right to close the indentures, without resource 
to the Disputes Committee, up to perhaps the last two 
years of the contract, if indeed the legal taking on of an 
apprentice instead of just employing and training with a 


week’s notice either way, is either necessary or desirable.— 
ALASTAIR) MACDONALD and R. Davip PLOWMAN, 
7, Harcourt House, 19a, Cavendish Square, W.1. 


The Voluntary Principle.—Follow Mr. Jeffries’ volun- 
tary principle to a logical conclusion and one finds that 
only those children who wish to be educated should 
attend school. Compulsory mass education entails 
compulsory medical and dental supervision among other 
things. Your April 7 Editorial makes the point that 
the dental health of the younger generation depends on 
the regular examination of all children. How can this 
be accomplished except as a statutory obligation within 
the educational framework of the country ?—I. F. BuRNs, 
12, Templeland Road, Edinburgh, 12. 


Subscription of School Dental Officers.—School dental 
officers will learn with dismay that the Association is 
going to increase its subscription rate. Few members 
realise that although the private dentist can obtain 
relief from income tax on his subscription, the school 
dentist cannot do so. In effect the latter pays twice as 
much although less able to afford it. Few will deny that 
little of the Association’s efforts are expended on his 
behalf. 

Can nothing be done to ease the unfair burden on the 
P.D.O. ? 

Why not give him the same relief as given to Service 
members ? He is feeling pretty sore at the moment and 
the present time is most unpropitious for an increase in 
his subscription.—J. S. Dick, Roydon, Minton Road, 
Felpham, Bognor Regis. 
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“10 per cent Cut.”—-May I express my disgust at 
the lack of co-operation accorded to the Remuneration 
Committee in their unenviable task. In your ** Search- 
light on Committees ” article in the February 3 issue of 
the Journal, I find that out of 200 members invited to 
assist by submitting a detailed analysis of practice 
income and expenditure, only 50 succeeded in doing so 
within two months, and in all only 106 gave their 
services. A little over 50 per cent—we are indeed a half- 
hearted lot. 

Are we to assume that the situation financially for the 
remaining 96 is such that they have no cause to complain 
of the present scale of fees? Some of them perhaps may be 
ill from overwork, but not all of them can have been 
smitten with influenza, or peptic ulcers, and certainly not 
many can have been on an extended holiday ! 

Or perhaps they have been too busy to bother. But 
that is a poor reason, like the man shivering with cold 
who was too lazy to take his hands from his warm 
pockets to put his overcoat on—his hands would get 
cold ! Whatever the reason, it is both surprising and 
deplorable, in view of the (what I thought to be) fairly 
general discontent at increasing costs and decreasing 
incomes amongst dental practitioners. 

Congratulations and thanks, however, are to be 
extended to the Remuneration Committee in their 
difficult task and to the 106 members who did take the 
trouble to A. Wuirte, Marker Place, 
Bedale, Yorks. 


The Cuts in Fees.—Dentistry is an unhealthy indoor 
profession and a dentist needs plenty of outdoor recrea- 
tion. Therefore, all fees should be based at least on an 
eight-hour day, and a five-day week, which they are 
certainly not at the present time. 

During the ** Big Rush ” foisted on us, most of us had 
to work twelve hours a day, spend Sunday morning 
extracting under gas, and the rest of our spare time 
filling forms. For doing our best to meet the necessity 
we got no thanks but only cuts in fees. 

Now that the drop in public demand has cut our day 
to eight hours only, the fees are inadequate and we 
should not only demand the restoration of the 10 per 
cent but the 25 per cent also. 

The Minister of Health’s remark that lack of work 
should not mean a larger fee is only true if the fees are 
adequate. 

The majority of dentists do not want ‘* Grant-in-Aid.” 
What we want is a fee that is adequate—covering broken 
appointments and all other dental work that carries no 
fee under the present scale. 

The B.D.A. should go on the lines of the medica! 
profession and fight to the death for our rights since we 
have had such a poor deal ever since 1921. 

The present situation will repel men from entering the 
profession and so make further excuse for dilution by 
ancillaries.—‘** A NORTHERN DENTIST.” 


Organised Action.—The Association News Sheet has 
shown one of the shortcomings of the B.D.A., viz. the 
ponderous machinery which has to move before action 
can be taken. 

The General Dental Services Committee has only 
recently considered steps to bring about organised 
action by the dental profession. Far-seeing leaders, 
after a perusal of the original Health Service Act, would 
have been cognisant of the Government's ability to 
impose unacceptable conditions upon the profession. 
Would it not have been better to have perfected 
machinery for organised action before the need arose 
to use it? Si vis pacem, para bellum. 
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The profession entered the Health Service on the 
understanding that certain fees and conditions would be 
given for certain services. But after a while, the Govern- 
ment imposed limitation of earnings. Although legally 
valid, it was morally a breach of contract, for the 
profession never envisaged such a procedure when it 
entered the Service. 

If the machinery for organised action had been 
perfected, it could have been put into action at once, and 
a withdrawal from Service would have been possible 
without loss to the profession. Of course, it would have 
wrecked Mr. Aneurin Bevan’s plans, but those who look 
for trouble should not be disappointed when they find it. 

A firm stand at this juncture, before the profession was 
crippled with income tax, and rising costs, would have 
prevented the remaining list of disasters which have 
befallen us: two cuts in the scale of fees, and two 
impositions of charges upon patients, turning us into 
unpaid tax-collectors. 

Even a year ago, organised action would have been 
beneficial, for the all-powerful Miners Unions, resentful 
at the Tory attack upon the social services, were beginning 
to take action, and would have needed little encourage- 
ment to have stood solidly behind us. Everyone knows 
that the miners get what they want, as shown by the 
recent wages award, because they have a stranglehold 
upon the community. 

But now it is too late to stage a successful complete 
withdrawal from the Service, for it would be wrecked 
upon the rock of finance. 

All is not yet lost, for there is another plan which would 
cost the profession only a few pence per member, 
would entail no inconvenience, nor withdrawal from the 
Service, but could have a marked effect politically. It 
would be premature to disclose this at present, for our 
leaders, I presume, are fully aware of it, and will make it 
known, no doubt, at the appropriate time. 

But meanwhile, the battered, bewildered battalions of 
St. Apollonia require reassurance.—W. G. NIGHTINGALE, 
Albert Hill, Bishop Auckland, Co, Durham. 


NEW MEMBERS 


(N.C.) ABADOM, Paul Nnaemeka, L.D.S.Durh., 24, Gladstone 
Terrace, Birtley, Co. Durham. 

(—) ALBERT, Douglas Isaac Leslie ( nh t Lieutenant, Royal 
Air Force) B.D.S.Lond., L.D.S.Eng., Officers’ Mess, 
R.A.F. Seletar, Singapore 

(S.C.) BALU’ C Wladyslaw Antoni, L.D.S.Belf., 11, Old Stein, 
Bri hton, Sussex. 

(M.H.) BEATON, Ernest John, L.D.S.Eng., 293, Green Lanes, 
London, N.13. 

(S.C.) BELL, Jenny (Miss), L.D.S.Manc., 77, Maison Dieu 
Road, Dover, Kent. 

(M.H.) BROW NE, Peter Anthony Walter, L.D.S.Eng., 102, 
Bathurst’ Gardens, Kensal Rise, N.W.10. 

(N.C.) CHASTON, John Embleton, L.D.S.Durh., 15, Jesmond 
Dene Road, Newcastle-on-Tyne, 2. 

(C.C.) CLARKE, Peter Bayliss, M.B., Ch.B., L. = “ Birm., 55, 
Melville Road, Edgbaston, Birmin gham, 

(M.) CLIFTON, Desmond Robert, L.D.S. ‘si, Footscray 
Road, New E ‘Itham, London, S.E.9. 

(N.S.) CLUNUS, Hugh, L.D. S.Edin., 149, Gain Terrace, 
Aberdeen. 

(Essex) COKER, Frank ogg L.D.S.Eng., 50, Cameron Road, 
Seven Kings, Ess 

(W.) DAVIS, eater Alfred, S.Eng., Broomlea, Church 
Road, Farnborough, Han 

(N.W.) DUCKWORTH, Colin Carr, L.D.S.Birm., 105, Chatham 
Road, Clitheroe, Lancs. 

(S.C.) — WORT HY, Stanley Wilfred, L.D.S.Eng., 145, 

dale Road, Thornton Heath, Surrey. 

(N.L) ELWIS Noel Richard, B.D.S.Belf., Bresagh, Broadmills, 
Co. Down, Northern Ireland. 

(M.) EVERARD, Stuart James Geoffrey, L.D.S.Eng., 12a, 
Square, London, E.C.2. 

(N.S.) FARRELL, James am L.D.S.St. And., 62, Campbell 
Street, Dundee, Angu 

(Y¥.) FISHER, Donald Edwin, L.D.S.Leeds, 42, Meadow 


Grove Road, Sheffield, Yorkshire. 
(S.C. FLYNN, William Desmond Pierce, L.D.S.Eng., 
Christian Fields, London, S.W.16. 
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(M.H.) FRENCH, David Glenwright (Lieutenant, Royal Army 
Dental Corps), B.D.S.Durh., No. 20 Army Dental 
Centre, H.Q. Eastern Command, Hounslow, Middlesex. 

(S.C.) GIBSON, Frank, B.D.S.Lond., Denbigh House, George 
Street, Ryde, Isle of Wight. 

(M,) GLICKMAN, Neville Derek, L.D.S.Irel., 154, High 
Street North, East Ham, London, E.6. 

(M.H.) GLOVER, William Wardman, B.D.S.Durh., 9, Lyon 
Road, Harrow, Middlesex. 

(S.C.) | HARBER, Cyril George Ernest, L.D.S.Eng., 21, Swanley 
Lane, Swanley, Kent. 

(M.) HARRIS, Eric Kingsley, L.D.S.Eng., 156, Westbourne 
London, W.11. 

(Y.) HATTAN, John Anthony, L.D.S.Durh., 13, Alperson 
Road, Harrogate, Yorkshire. 

(C.C.) HINE, Peter Ewan, L.D.S.Birm., 51, Bell Hill, Northfield, 
Birmingham. 

(M.) HOLGATE, John Denton, B.D.S.Sydney, London 
House, Guilford Street, London, W.C.1. 

(N.C.) JACOBS, Francis Henry, L.D.S.Durh., 58, Bewick Road, 
Gateshead, 8, 

(W.S.) JONES, William Felix (Captain, Royal Army Dental 


Corps), L.D.S.Glasg., Glencairn, Maybole, Ayrshire. 
(B.B.O.) KEANE, Ronald Nicholas, L.D.S.Edin., 85, Oxford Road, 
High Wycombe, Bucks. 


(E.L.) McKNIGHT, Colin Hunter, B.D.S.Manc., 34, Milford 
Avenue, Flixton, Lancs. 

(M.H.) MANDEVILLE, Louis Caustin, L.D.S.Eng., 79, 
Eastcote Road, Pinner, Middlesex. 

(E.S.) MILLAR, Douglas Lumsden, L.D.S.Edin., 1, Dinleton 
Avenue, North Berwick, East Lothian. 

(N.W.) MITCHELL, John, L.D.S.Glasg., 202, Hornby Road, 
Blackpool, Lancs. 

(W.S.) MOULTRIE, John, L.D.S.Glasg., Trevor House, 
Troques Road, Dumfries. 

(E.C.) MURGATROYD, Jack (Flying Officer, Royal Air Force), 
Mess, R.A.F. Marham, Near 
King’s Lynn, 

(N.C.) PORTER, L.D.S.St.And., Sharrow, 
Church Road, Low Fell, Gateshead, 4. 

(S.C.) POULTER, John Briant, B.D.S.Lond., L.D.S.Eng., 
phy H. West, 63, Hersham Road, Walton-on-Thames, 

(E.L.) ae on Platt, L.D.S.Manc., Swiss Cottage Farm, 

Carrington Moss, via Stockport, Cheshire. 

(M.) RABINOVITZ, David, L.D.S.Eng., 10, Cricklewood 
Broadway, London, N. W.2 

(N.C.) RICHARDSON, Walter, B.D.S.Durh., Craneshaugh, 
Hexham, Northumberland. 

(S.C.) SCOONES, John Murray, L.D.S.Eng., 10, Wilton 
Crescent, Wimbledon, London, S.W.19. 

(W.S.) SCOTT, Jackson, L.D.S.Glasg., Greenvale, Windmillhill 
Street, Motherwell, 

(S.W.) SHOVELTON, David Scott, B. D.S.Birm., Holyhead 
House, Pembroke, Pembs. 

(C.C.) SLANEY, Philip Francis Marsland, L.D.S.Birm., 91, 
High Street, Harborne, Birmingham, 17. 

(N.C.) SOAR, Ross Anthony, B.D.S.Durh., 44, Southmead 
Avenue, Newcastle-on-Tyne, 5. 

(S.C.) STEWART, Ian James, L.D.S.Edin., 69, High Street, 
Egham, Surrey. 

(C.C.) STORRAR, David Mackridge (Flying Officer, Royal Air 
Force), L.D.S.Birm., 60, Haygate Road, Wellington, 
Shropshire. 

(C.C.) TEE, James Haselden, L.D.S.Birm., 81, High Street, 
Kings Heath, Birmingham. 

(C.C.) WATKINS, Richard Endicott, L.D.S.Birm., Queen 
Street Chambers, Wellington, Shropshire. 

(N.L) WILSON, Sydne y Herbert, L.D.S.Belf., Down County 

Health Offices, Street, Downpatrick, Co. Down, 
Northern Ireland. 
(M,) WOOLF, Murray, L.D.S.Eng., 324, Romford Road, 


Forest Gate, London, E.7. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


tee see 2.30 p.m. 
» 24 Council > 9.30 a.m. 
»» 24 Organisation Review Conmuiace 6.30 p.m. 
» 25 Representative Board . 9.30 a.m. 
» 30 Dental Whitley Council (this meeting will 
be held at 14, Russell Square, prior to a 
full Dental Whitley Council sateen at 
12.30 p.m. ... 11.30 a.m. 
May 4 Health Acts Administration ‘Sub- Committee 9.30 a.m. 
» 5 Postgraduate/Refresher Courses Sub-Com- 
mittee 2.00 p.m. 
» 7 Working Party Sub-Committee 9.45 a.m. 
»» 7 Renmuneration Sub-Committee 11.00 a.m. 
» Health Centres Sub-Committee 23 p.m. 
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thal Endive 


Available in the following range of packages: 


SIGRENS. One-ounce package of eighty transparent, 
hermetically sealed dust and moisture-proof envelopes 
each containing six grains of True Dentalloy; individually 
sufficient for the average filling. 


FILINGS, SHAVINGS, CUT *A’’ True Dentalloy 
is also sold in one-ounce and five-ounce bottles; Filings, 

Shavings, and Cut ‘A’’ for alloy-mercury pro- 
portioners. 


THE S.S. WHITE CO. OF GREAT BRITAIN LTD. 
126 Great Portland Street, London, W.| 
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The NEW 


SIMPLIFIED 


For all acrylic repairs 
relines and additions 
WITHOUT PRESSURE 
OR FLASKING 


FLOW IT ON — LET IT SET 


Available immediately from 
your dealer in Pink, Clear and 
Brown 


PACKS CONTAIN 50% MORE, YET 
THE PRICE IS UNCHANGED 


Full information from 
the manufacturers 


DENTAL FILLINGS LIMITED, LONDON, N.16 
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Professional Approval . 
SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an _ efficient 
polishing agent. It is particularly valuable in cases of 
soft or tender gums: it is entirely free from harsh 
abrasive material, polishes quickly and without scratch- 
ing. Pleasant to the taste, it imparts a delightful fresh- 
ness to the mouth after use. SELTO is stocked by 
Boots Branches and all leading chemists. 
samples and literature sent on request. 


Professional 


Dental Salt 


SELTO (Eastbourne) LTD., 


HAMPDEN PARK, EASTBOURNE 
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FRASACO 


(Made in Germany) 


Strip 


Crowns 


Made from Cellulose Acetate 


Assortment : 

“A’’ 12 Upper centrals, assorted sizes 
“B’’ 10 Upper laterals, 
“C’’ 10 Upper canines, 

combining “B’’ and 

“E’’ |2 Lower incisors, 
“F’’ 24 Upper and lower molars and 


premolars, assorted sizes 
Through your usual Depot, or 
ARROW MFG. Co., LONDON, W.C.2 


The results achieved by our advertise- 
ments in this Journal have far exceeded 
our expectations. 

We crave your indulgence, therefore, if 
your enquiries are not answered by 
return of post; they will be dealt with 
as expeditiously as possible. 

We are proud to have added so many 
new names to our clientele. It is our 
aim to serve the Dental Profession faith- 
fully and honestly, and in the course of 
time to serve every member of it. We 
are well on the way. May we serve 
you too? 


Consult 


DENTISTS’ INSURANCE 
ASSOCIATION 


with confidence 


Sole Address: 


199, PICCADILLY, LONDON, W.I 
Telephone: REGent 6677 (5 lines) 


Tear off, mark those of interest and mail. 


HOME & SURGERY COMPREHENSIVE 
POLICY. With No Claims Bonus 


X-ray equipment, etc. 


j LOSS OF FEES, Ministry of Health Forms and 
extra expenses following fire . . 


MOTOR—10% below scale to 
334% No Claims Bonus “ 


ACCIDENT & ees benefits pay- 
able up to 5 years 


“PROFESSIONAL INDEMNITY—30/- 
annum for £2,500 cover a 


LIFE OR ENDOWMENT ASSURANCE 
FAMILY PROTECTION POLICY _... 
HOUSE PURCHASE 


Date of Birth 


HIRE PURCHASE—Cars 
HIRE PURCHASE—Equipment 


Name 
Address... 


| 
| ; 
| 
— 
4 
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BEFORE ORDERING EQUIPMENT 
.... Compare Quality 


* 


INITIAL ALLOWANCES 
ARE BACK! 


Anextra 20% of cost 
allowed for Tax in the 
first year. 


THE ALSTON 
DOUBLE CYLINDER CHAIR 


Complete with Child’s Footrest 


Robustly constructed and embodying every modern 
refinement. Fully adjustable to any position from 
upright to horizontal. Has an exceptionally low 
position of 154 ins. rising to 30 ins. Self-conforming 
Backrest provides maximum comfort and is adjustable 
for child patients. Upholstered in best quality Hide. 
PRICE £161. 

Hire Purchase Terms and full Specifications on 
request. 


.... consider Price 


In fairness to yourself you must make comparisons; by 
so doing, you will be interested to discover that... the 
Finest Quality is not necessarily the Highest Priced. 


This fact is clearly illustrated in equipment made by the 
Dental Manufacturing Co. Ltd. which in quality, constant 
efficiency and cost, bears favourable comparison with all 
other makes. 


Each item of equipment is based on the needs of modern 
dentistry and combines the latest developments in dental 
practice with beauty of form and engineering skill of an 
exceedingly high order. Up-to-date methods of pro- 
duction enable prices to be maintained at a reasonable 
level. 


We believe you are interested in quality and in price... 
why not make a few comparisons before ordering your 
new equipment. 


3 METHODS OF OBTAINING 
EQUIPMENT 


I. CASH PURCHASE (Subject to Discount) 
2. HIRE PURCHASE UP TO 5 YEARS 


Our Hire Purchase Terms are comparable with, any, 
and cover ALL makes of equipment. A deposit of 
10 per cent only is required. Extended periods for 
repayment up to 5 years, 


3. DENTAL RENTAL, PLAN 


+. unique plan offering the benefits ot ownersnip 
with none of its responsibilities. No deposit required. 
Maximum tax allowance. Free insurance of rentals in 
case of illness or accident. Wide choice of equipment 
with comprehensive maintenance. 

~ 


Full particulars of all three°methods are obtainable from 
any accredited Dealer, our Representatives, Branch{Depots, 
or direct from Head Office. 


a. | 
| THE DENTAL MANUFACTURING CO. 1 
BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON 
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MEGALLIUM 


Registered Trode Mark U.K. N° 694373. 


A Parodontal Splint made of “ Megallium ’’ is strong 
and light. Bulk is kept down to the absolute 
minimum and adaptation is close. 


A“ Megallium’’ Splint goes into place like a well 
4 fitting inlay. The patient is less conscious of any- 
thing unnatural in the mouth, and appreciates the 
freedom of natural speech. The Splint is easily 
removed for treatment, or by the patient for 
prophylaxis. 


**Megallium ’’ is quite inert and compatible with 
the oral tissues. Its hard brilliant surface main- 
tains the original polish, and 
cleanliness of the prosthesis is 
assured, 


‘“‘Megallium’”’ is, as it were, You cannot do better than offer 
“in tune with Nature. ”’ **Megallium’’ to your private 
patients. 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET = NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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PERMANENT 
Patent No. 661144 BELFAST GOLD EXCHANGE 
Eve. 
BULLION DEALERS 
64 WELLINGTON PLACE, BELFAST 
NEW SIMPLICITY OF PRECISION TECHNIQUE Pay high k for Gold, 
y highest market rices for Scra ° 
PERMANENT Filings, Platinum Pins, Fillings, D.A.; 
So WASTE AMALGAM 12/- per Ib 
CROWN GOLD CLAD PINS 10/- per oz. 
NATURAL mutti-tone 
SHADES CASH OR OFFER BY RETURN 
@ READY TO USE 
6 Shades—1! Moulds all 
Anteriors and Posteriors. 
Durocolor Shell Crown filled with cold-curing acrylic forms PULP EXPOSED ? 
asolid chemical union. ? 
The Crown is ready for normal mastication in 15 minutes PULPOTOMY e 
; USE CALCIFORM ‘PP’ 
POLY-PLAST Famous swiss 
COLOUR-CONSTANT COLD-CURING ACRYLIC * * * * 
@ FOR DIRECT FILLINGS, INLAYS, CEMENTING ROOT FILLI NG ? 
@ FOR SHELL CROWN TECHNIQUE, ETC. 
3 Colour Assortment 38/- USE CALCIFORM ‘ R’ 
8 Colour Assortment 90/- An absorbable radiopaque paste. Aids periapical repair 
| Full instructions. Price 12/6, double size 2! — 
Sole Wholesale Agents: | 
yur MARSH & Co. | CALCIFORM PRODUCTS LTD. 
100 FELLOWS ROAD, LONDON, N.W.3. Tel. PRimrose 0992 | 7 ST. JAMES s SQUARE, MANCHESTER 2 


FOR YOUR INSPECTION 


. all that is latest and best in modern 
dental equipment, instruments and materials 
in our London showrooms at 26-40, Broadwick 
Street, London, W.!. An experienced and 
efficient staff is always in attendance and 
prompt and courteous attention is given to all 
enquiries. 


CLAUDIUS ASH, SONS 


& co. LIMITED ASSOCIATED IN 


ELLIOTT & CO. (Edinr.) LTD. 


NATION-WIDE 


THE MIDLAND DENTAL SERVICE TO THE 


Manufacturing Co. Ltd. DENTAL 


THE WESTERN DENTAL PROFESSION 


MFG. CO. LTD 
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The Fivst Name in Teeth 


THE WORLD OVER 


Progress Producers of TRUE-BLEND, the original trans- 
. lucent enamel porcelain anterior which still leads the 


field in aesthetics and in strength. 


®@ Producers of TRUE-BLEND CHARACTERISED 
teeth, the first pre-characterised teeth, having simulated 
| CH0n gs synthetic fillings, hand-blended markings, line stains 
and erosions, irregular incisal edges. 


@ Producers of DURA-BLEND, the first really suc- 
cessful wear, heat and solvent resistant plastic tooth : 
DURA-BLEND, MYERSON’S cross-linked, co- 
polymer plastic tooth, was developed to overcome 
the inherent faults of ordinary methyl-methacrylate 
teeth... . now in its fifth year of successful clinical use. | 


Porcelain and 
Plastic Teeth 


Sole Distributors for the United Kingdom and Eire 


HENRY COURTIN & SONS LIMITED | 


109, Jermyn Street, London, S.W.1. | 
Telephone : WHitehall 7752 | 


The Control of 
Oral Pathogens 


vrotection of the oral mucosa against secondary infection 
following dental operations is effectively achieved by local 
administration of penicillin. Most orally encountered pathogenic 


organisms are penicillin sensitive and *Pondets’ Penicillin 
Troches provide the ideal treatment for superficial secondary 
infections of the mouth and pharynx. 


Each * Pondet’ contains 5,000 units of soluble potassium penicillin G . P O N D E T S , 


in a fruit-flavoured, boiled sweet base. As it gradually dissolves, oy eee 
a uniform, high concentration of penicillin is released in contact PENICILLIN TROCHES 
with the infected areas. Effective in action and pleasant to take, 

*Pondets’ are readily acceptable to all patients, especially children. 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.] 


| | 
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OR THROUGH 
YOUR LOCAL 


.JASON’S COURT, WIGMORE STREET, 


Erlangen. 


“AERODONT” 


LOW VOLTAGE UNIT. 


enema 


ctured by Siemens-Keiniger-W erke, 


2 


STEMENS’ NEW DENTAL EQUIPMENT 


THE MOBILE COMPRESSED AIR AND 


SERVICE 
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A 


SALES | Sp | 
| LONDON Wi DEPOT 


STERLING EQUIPMENT 


AN ‘ AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution : 
Amalgamated Dental Trade Distributors, Ltd. 
7 Swallow Street, Piccadilly, London W.! 


Published by the Beitish Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and Printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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You can buy chis most arerace've 
mobile” surgery for 
net qayenent for 
\ncome relief on inreres® and 
and only £8 74. 
a month. Ask your dealer how 
you can 
puRcHASE 


